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Your hands need 


the extra protection of 


PACQUINS HAND CREAM 
... made especially for you! 


Pacquins Hand Cream for 
extra-dry skin is lanolin-rich. 
Pacquins gives more hands pro- 
tection than any other hand 
cream in the world. Never sticky 


or greasy; vanishes quickly. 


Pacquins was originally formulated 
for professional use only. 


On sale at all drug counters in U. S. and Canada 
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perfectly made for such delicate uses 
as swabbing baby’s nose and ears 
Right shape... Right size... 
Right construction 
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% FOOD DOLLAR 
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‘Tue nationwide average retail price 
of 51% ounces of enriched bread (the 
estimated average daily consump- 
tion) is approximately 5.8 cents.! 
This small fraction of America’s food 
dollar has been responsible for not- 
able gains in mass nutrition and 
health.2 The National Research 
Council and the American Medical 
Association’s Council on Foods and 
Nutrition have recently reaffirmed 
their endorsement of the enrichment 
ot bread in the light of “‘good evidence 
that enriched bread has been bene- 
ficial to the public.’’’ 


Column I of the appended table 
shows the amounts of nutrients and 
nutrient energy provided by 5% 
ounces of enriched bread. Column II 
ot the table gives the percentages of 
the recommended daily dietary allow- 
ances! available from this amount of 
enriched bread. 







CONTRIBUTION OF 
IUNCES OF ENRICHED BREAD 


















Nutrients Percentages of 
and Calories Allowances (1953)* 
Protein 13.2 Gm. 20% 
Thiamine 0.37 mg. 26% 
Niacin 3.4 mg 24% 
Riboflavin 0.23 mg. 14% 
lron 4.1 mg. 34% 
Calcium 137 mg 17% 
(average) 
q Colories 418 14% 

















It is evident that enriched bread 
furnishes substantially more than its 
share of most nutrients. Thus it 
compensates for deficiencies of these 
nutrients in other foods of the every- 
day diet. Since virtually all enriched 
bread is made with nonfat milk 
solids, its protein—containing an 
average of 10.5 per cent milk protein 
and 89.5 per cent wheat and yeast 
proteins®—functions for growth as 
well as tissue maintenance. 


Enriched bread might well be con- 
sidered a basic food in maintaining 
the high nutritional status of the 
American people, yet it can be pur- 
chased for so small a percentage of 
the American food dollar. 





1. Bureau of Labor Statistics, United States De- 
partment of Labor, Jan. 1954. 


2. Sebrell, W. H.: Trends and Needs in Nutrition, 
J.A M.A. 152:42 (May 2) 1953. 


3. Council on Foods and Nutrition, American 
Medical Association: A Statement of General 
Policy Concerning the Addition of Specific Nu- 
trients to Foods, J.A.M.A. 154:145 (Jan. 9) 
1954. 


4. Shank, R.E.: Revisions of the Recommended 


Dietary Allowances, J. Am. Dietet. A. 30:105 
(Feb.) 1954. 


5. Sherman, H.C.: Chemistry of Food and Nu- 
trition, ed. 8, New York, The Macmillan Co., 
1952, pp. 212, 599. 


The Seal of Acceptance denotes that 

the nutritional statements made in this 
:) : advertisement are acceptable to the 
“aaa” Council on Foods and Nutrition of the 

American Medical Association. 


AMERICAN BAKERS ASSOCIATION 


e CHICAGO 6, ILLINOIS 


20 NORTH WACKER DRIVE 
































4 ways in which Hexachlorophene in 


DIAL SOAP 


protects you 
and your patients 





on : 
Photomicros show how Dial , ; : 
O "juin tis beanie 1. Reduces chance of infection following 


abrasions, scratches, for Dial effectively 
reduces skin bacteria count. 






| 2. Stops perspiratory odor by preventing 
With ordinary soap, th bacterial decomposition of perspiration, 


most thorough washing known as the chief cause of odor. 
leaves thousands of bacteria 


h in. ; , ; 
on the skin 3. Protects infants’ skin, helps prevent 


impetigo, diaper and heat rash, raw but- 

tocks; stops nursery odor of diapers. 

ae omega se eamreseng 4. Helps skin disorders by destroying bac- 
i ial, with Hexachlor- . 

ophene, daily use removes teria that often spread and aggravate 

up to 95% of skin bacteria. pimples, surface blemishes. 


You are no doubt familiar with the remarkable antiseptic qualities 
of Hexachlorophene soaps, as documented in recent literature. Dial 
was the first Hexachlorophene soap offered to the public. 

You can safely recommend Dial. Under normal conditions it is 
non-toxic, non-irritating, non-sensitizing. Economically priced, Dial 
is widely available to patients everywhere. 





! ARMOUR AND COMPANY 
Free to nurses = 1355 W. 31st STREET 
As the leading producer of CHICAGO 9, ILLINOIS 


such soaps, we offer you the | 
free booklet ““A Germicidal 
Soap. Its Significance to the TN. co cccgubscesdsadesckcasdstcnteeeee eee l 
Medical Profession.’’ Send 

for your free copy today. Street | 


From the laboratories of C; z . 
Armour and Company ity we eecen------- one orate 














When Patients Suffer 
from a Cold, Recommend 





Antihistamine- 
APC Compound with 
VITAMIN C 


HELPS MAINTAIN RESISTANCE 
AND FIGHT INFECTION 


Because Vitamin C is rapidly de- 
pleted during stress situations 
such as a cold, Super Anahist— 
unlike any other type cold tablet 
—also provides Vitamin C. In 
this way, Super Anahist helps 
maintain resistance to more seri- 
ous illnesses at its optimum level. 
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Works Effectively At 
All Stages of a Cold 





ANAHIST: 
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CHECKS EARLY COLD SYMPTOMS 


Super Anahist contains Thonzyl- 
amine Hydrochloride . . . the 
“‘best tolerated” antihistamine to 
check early cold symptoms such 
as sneezing, watering eyes, and 
many other histamine effects. 
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RELIEVES HEADACHES AND 
MUSCULAR PAINS 


Super Anahist combines antihis- 
tamine with aspirin and phenac- 
etin, the most widely used drugs 
for relief of headaches and muscle 
pains associated with a cold, and 
caffeine to help prevent fatigue 
and drowsiness. 


Furthermore, Super Anahist Cold 
Tablets are formulated for syner- 
gistic action —thus, since the 
ingredients work more effectively 
together than if taken separately, 
your patients receive unusually. 
quick and thorough relief. Next 
time one of your patients suffers 
from a cold, recommend Super 
Anahist Cold Tablets for maxi- 
mum relief at all stages of a cold. 



























Finer flavor means 
happy mealtimes... 


good nutrition 


When Baby eats with eager relish, he 
thrives emotionally as well as physically. 
Happy mealtimes have a beneficial in- 
fluence on his whole personality devel- 
opment. 

This is why flavor is all-important to 
us at Beech-Nut. We use the very choic- 
est fruits and vegetables, plump chick- 
ens and carefully selected lean meats. 
All are scientifically processed to retain 
their tempting flavor, attractive color 
and natural food values in high degree. 








A wide variety for you to recommend: 
Meat and Vegetable Soups, Vegetables, 
Fruits, Desserts, Cooked Cereal Food, 
Cooked Oatmeal, Cooked Barley, 
Cooked Corn Cereal. 





The finer flavor, wide variety of 
Beech-Nut Baby Foods will help your 
young patients get a good start nutri- 
tionally and emotionally. 

Cee> =A] Beech-Nut standards of 
esas is production and advertising 
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have been accepted by the 
Council on Foods and Nutrition of the 
American Medical Association. 


BEECH-=NUT :oons ror sasies 








(ais la No matter what the “house formula” 


— may be—one out of every 15 babies will 
Sim, ve so needa MULL-SOY formula 


because of allergy to cow’s milk 








For full details about MULL-soy— pioneer hypoallergenic 
soy alternative to milk now available in both liquid 

and powdered form—write for the folder, 

“Facts for Nurses about Infant Milk Allergy.” 


Bordens PRESCRIPTION PRODUCTS eee, 
© 


~ 350 Madison Avenue, New York 17 


4 


om 
Se 


pe 

oo 
F4\ Fooos ano |F4 
PAM wUTRITION JF 
— oo 








... Warm, soothing relief 


‘MENTHOFAX’ 


Rubefacient—A nalgesic 


... forthe pain 
of lumbago, sprains, 
painful joints, and 
stiff muscles 


=> fot = pale), 7.45 ae. ile). mete), [ota ka. 7- Gale), me) ante eo bao 7 0 lon ao ae 


I oz. collapsible tubes 
& BURROUGHS WELLCOME & CO. (U.S.A.) INC. Tuckahoe 7, New York 


TO: BURROUGHS WELLCOME & CO. (U.S.A.) INC., TUCKAHOE 7, NEW YORK 
Dept. C-1 


PLEASE SEND ME A SAMPLE OF ‘*MENTHOFAX’ 
NAME 


ADDRESS 


Leaeesemeaenenenwmenesl 


ae eee 








repeated tests prove faster pain relief with Anacin | 


Tests, recently completed on a significant number of 
patients, again prove Anacin to be a faster acting analgesic 
than either aspirin or a buffered type aspirin. Patients 
who received Anacin revealed the presence of the main 
metabolite of phenacetin in the bloodstream 

minutes before any salicylates could be detected. 

Results were confirmed in subsequent tests. 

The type of quick, dependable relief that 

Anacin provides is available to your 


patients who may obtain Anacin Re A ci 
at the nearest pharmacy. a lways 7 


WHITEHALL PHARMACAL COMPANY, NEW YORK, N. Y. 
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A Responsive Chord 


Dear Editor: 

When I read your November edi- 
torial [“Low Man on the Totem 
Pole”], I felt like kneeling in prayer. 
I've never seen a more complete 
analysis of situations reaching back 
to before you could have been a part 
of the scene. That editorial on the 
place of the general duty nurse is a 
real contribution. 

(Mrs.) FLora Murray, R.N. 
SAN ANTONIO, TEX. 


An Invitation To Error 


Dear Editor: 

Recently, I was asked to work part 
time in a hospital. I had been an in- 
dustrial nurse for six years, and I was 
happy at the prospect of returning 
to work in a hospital. But I was not 
prepared for the tremendous changes 
that had occurred in medicines and 
procedures during the six vears I was 
away from hospital nursing. 

One big headache is the different 
names that are used for the various 
drugs and solutions. For example, 
while preparing a catheter tray, I 
asked what solution was used for 
cleaning. I was told that Zephiran 
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was used and that I would find it in 
a brown jug in the utility room. 
There were five jugs, none of them 
marked Zephiran. 1 went back to the 
nursing station and asked again. 
Another nurse accompanied me to 
the utility room this time. She 
showed me a jug marked “Benzal- 
konium Chloride” and that, she said, 
was IT. 

Not only is time lost as the result 
of such incidents, but one is left with 
a feeling of doubt and uncertainty. 
Frequently, I had nothing to go by 
except what Miss X told me. Yet, | 
knew that if I made a mistake | 
could not rectify it by saying, “Miss 
X told me this was the drug.” I men- 
tioned this to a supervisor, but she 
merely shrugged her shoulders and 
said that everyone should be familiar 
with U.S.P. nomenclature. Obvious- 
lv, ’m one nurse who is not. 

To confuse matters further, minim 
syringes were used instead of insulin 
syringes. The insulin dosage was 
ordered in units, and from that the 
nurse computed the dosage in min- 
ims. I, among others, knew how to 
do the computation, but there were 
many who did not. There is no ex- 
cuse for allowing a situation to exist 
where mistakes can be made when 
we are all working under such great 
pressure. 

In this hospital, also, the beds 
were not marked with the patient’s 
name. I maintain that to look at the 
medicine card, and then check the 
patient’s name as well as the doctor’s 
name at the end of the bed provides 
a double check and is, therefore, an 
added safety measure. Besides, to 
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me it seems discourteous and careless 
to refer to patients by number: “2B 
gets penicillin, 1OA goes to surgery, 
4C gets ACTH,” etc. Anyone intelli- 
gent enough to go through training 
is capable of learning names. 

I was particularly appalled at the 
casual way the O.R. would call and 
say, “Give Dr. Z’s patient her pre-op 
medication and send her to surgery.” 
Which patient? Dr. Z is a very busy 
surgeon. He has patients throughout 
the whole hospital. In a case like this, 
one just hopes that one sends the 
right patient. 

It is an accepted fact that the one 
who administers the drug or per- 
forms the deed is the one who is re- 
sponsible. No one wants to make 
mistakes. But in this hospital existing 
conditions just simply invite mis- 


takes. Have other nurses met with 
similar conditions? 
LEONA RADLIFFE, R.N. 
AKRON, OHIO 


“Irked” 
Dear Editor: 

Many of us could elaborate on 
“Archaic Hospital Practices” and 
poor architectural planning, “A Hos- 
pital Architect Speaks,” [June, 1954}. 
But, here is a list of some of the peti 
annoyances that irk nurses as much 
as hospital architecture: 

1. The permanent linen shortage 
that exists in most hospitals. And 
the hiding of linen by one shift 
from another! Nurses seldom 

change beds unnecessarily, so I 
wonder if it wouldn’t be better 





THE FACTS -- MAM* 


..-and Inspector STEAM-CLOX is just the one to give 
you the facts on what goes on inside each autoclave pack. 
STEAM-CLOX aids you in checking the three essen- 
tials for complete sterilization—Steam, Time and 
Temperature! 

Don’t take a chance... Put an ATI STEAM-CLOX in 
each pack. Let STEAM-CLOX:be your autoclave 
inspector to assure you proper autoclave operation and 
sterilization technique. 





*for proper sterilizing... USE STEAM-CLOX _ 


Send for free samples today! 


Aseptic-Thermo Indicator Co. 
11471 Vanowen Street 
North Hollywood, California 


Please send free samples and complete information about 
Steam-Clox. 


RN-2 
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Aseptic-Thermo Indicator Company 


Makers ef steriLine Bags, COOK-CHEX and other sterilizing indicators. 
11471 Vanowen Street ¢ North Hollywood, California 
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PUT YOURSELF IN HER PLACE! 


> this Career Girl 


is the COVER GIRL 
featured in the JANUARY R.N. 


You'll want to wear it, too —this 
smartly professional yet completely 
feminine D’Armigene uniform. 
Every inch hospital-tested, from 

the fabric-covered oblong 

buttons that won’t rip, rust 

or tear in the wash... to the 
wonderful new D’Armico Dacron- 
and-cotton fabric. D’Armico is 
practically spill-and-stain-proof; 

can be washed and drip-dried over- 
night; needs no ironing! Equally 
notable is the patented* D’Armigene 
sleeve! It’s flexible as your 

own arm—won’t rip, pull or bind, 
or hike up the waist or hem. 
Misses’, Junior and % sizes; 
Sanforized* cotton poplin, $9.95. 
**D’Armico, $16.95. 

38 to 50; 20% to 2614, $2 extra. 


f 


PROFESSIONALS 





D’‘ARMIGENE ORIGINALS 
179 Madison Ave., N.Y. 16, N.Y. Dept. R.N. #1 


a 


& 
Amount of Order $......... Check(] M.O. ( (Encl.) 
Ship C.0.D. 2 Send Booklet with Prices [J 
i GS. cxcwandedudceoneswanwmnte stemredinniieasewetl e 
CAREER GIRL is just one of a series of I 
D’Armigene Professionals, including O.R. TE eT EE TT eR ° 
gowns, lab coats, a Stork Club special, a ; 
complete line of Public Health uniforms ee rere Zone... So . 
All with the D’Armigene sleeve; all de- l 


Quantity... .Style....Size....Fabric..... FTICS....<00 


signed with a nurse in mind. Send for i order 1 better ¢ : 
rder in your better dress size. 


complete FREE booklet! 


*U.S. PAT. #2,668,955 **70% DACRON i 
30% COTTON tREG. U.S. PAT. OFF. 


national sales offices and retail shop * 179 madison ave.,n y 16,n.y (cor 34th st} 





THE SPECIFIC FOR 
“CRADLE CAP” 


SEBORRHEA CAPITIS) 


ChADOL 
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Softens and separates the 
scales from the scalp. Restores 
normal physiologic function of 
the scalp epithelium and glands. 

BENSON-NUEN LABORATORIES, INC., DISTR., 


A Subsidiary of Homemakers’ Products Corporation 
NEW YORK 10,N. Y. © TORONTO 10, CANADA 








to have some extra linen avail- 
able at all times. 

2. Walking miles in search of the 
person who has the key to such 
petty supplies as soap and safety 
pins. 

3. Ridiculous economy measures. 
One hospital I worked in tried 
giving a quarter of a cake of 
soap to every’ new patient; the 
soap was expected to last ten 
days. Other hospitals darken 
stairways and corridors to save 
on light. 

4. The lack of running water in the 
wards. 

5. Medicine glasses are another 

source of annoyance. Hospitals 

make such a point of their elec- 
tric ‘steam dish sterilizers, yet, 
frequently, where there are not 
enough medicine glasses to make 
the rounds—the glasses are rinsed 
out in an unsanitary way and 

“dried” on a small rag which is 
used by the staff for a hand 
towel and glass towel as well. It 
would be a very simple thing to 
have an appropriate place to 
wash glasses. It would be even 
simpler to have paper medicine 
containers. 

6. Poor personnel polic ies. Nurses 
who make a complaint or a sug- 
gestion are labeled “disgruntled” 
or incompetent. It is also ap- 
parent that all hospital employes 
are considered dishonest. I would 
rather be subjected to a search 
as I left the hospital (a method 
emploved in some. .industrial 
plants) than have to take so 
many steps searching for sup- 
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NEW MOVIE SHOWS HOW TO SAVE TIME AND 
CUT LABOR COSTS IN PREPARING GRAPEFRUIT 


FOR QUANTITY SERVINGS 





FLORIDA, us a 


GRAPEFRUIT * CRANGES + TANGERINES 4 


This twelve-minute full color sound movie demonstrates 
new low-cost methods and labor-saving gadgets used 
in preparing Florida grapefruit quickly and attractively 
for large-scale consumption. So fully informative is the 
film — with step-by-step demonstrations of the new tech- 
niques —that you can readily apply the shortcuts de- 
scribed to your own mass feeding operations, taking 
advantage of the rich nutritional values of Florida 
grapefruit at lower cost than ever. ‘‘Good as Gold” is 
available to interested groups ét no charge. Address 
your inquiries to — 


FLORIDA CITRUS COMMISSION - LAKELAND, FLORIDA 


Jae 


Short-cutter grapefruit knife 

saves time in preparing grapefruit 

halves. 35¢ in coin or 3 for $1.00. Mail orders 
to Florida Grapefruit, Box 811, Cincinnati, Ohio. 








When 
Coughs 
Persist 





Dust, smoke, smog, gas and other irri- 
tants frequently cause troublesome, 
obstinate coughs. These non-infectious 
coughs are rarely accompanied by 
fever, therefore, do not require heroic 
treatment. 

Then “‘Pertussin” is a welcome word 
to the busy doctor... because it al- 
leviates these irritations safely by its 
soothing, expectorant, antispasmodic 
and sedative action. 

This well-known formula will never con- 
flict or cause incompatibilities with any 


medication for other specific disorders you 
may have occasion to prescribe. 


GENEROUS FREE SUPPLY 


May we send you a generous supply of 
Pertussin for your own medicine chest 
with enough for a few favorite patients? 


SEECK & KADE, INC. 


New York 13, N. Y. 
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plies that have been carefully 

hidden. 

Another outmoded practice is 

that of including laundry service 

in our salary. Most of us wear 
nylons nowadays. 

8. Unfair salary differentials favor 
those who live in. Hospitals that 
provide full maintenance for 
$40 or $50 are discriminating 
against those who live out. 

R.N., AKRON, OHIO 
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Discouraging Figures 
Dear Editor: 


I should like to point out that 
since married women constitute the 
bulk of inactive nurses—their deci- 
sion to remain inactive may well be 
based upon the results of a session 
with a pencil and scratch-pad. For 
example: 

Here, in the Detroit district, we 
have a maximum daily salary of $14 
per day for relief nursing. Some 
rates are lower but none are higher. 
And now for some simple arithmetic: 


Daily wage: $14.00 
Expenses to work: 
Baby sitter $4.00 
Transportation .60 
Uniform laundry .60 
One meal in hospital  .75 


Income tax deduction 
claiming no dependent 2.80 





Total expenses and 
deductions: 8.7 


Ot 





Take home pay: $ 5.25 
This amounts to about 65% cents per 
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REG. U. S. PAT 


style 300 aN a iia ~~ 


everywhere in the U.S. A 


b fo) 0] mela), |lom-), (0) me) fe) 1 -mer-y, | FIT You! Y 
Clinics available in sizes to 12, AAAA ike) ety \ 


No extra charge for large sizes. 





FOR YOU...a complimentary pair 
of white shoe laces and new 

! 
ce ee Many styles, leathers, heel and sole types! he 


made. Send name and address to: 





THE CLINIC SHOEMAKERS 1221 LOCUST ST. DEPT. RN2, ST. LOUIS 3 MO. 





hour that the R.N. actually realizes. 
Not a large remunerative induce- 
ment is it? It would be most inter- 
esting to get a look at such figures 
from other localities. 

Myra L. WiepMan, R.N. 


TRENTON, MICH. 


Homemade Uniforms 


Dear Editor: 

In reading the August [1954] is- 
sue of your delightful magazine, I 
was especially interested in the com- 
plaints of Gloria E. West, R.N., and 
Julia E. Malachi, R.N. They plead 
for long-sleeved uniforms and I don’t 
blame them. I like my uniforms with 
long sleeves, too, and for many years 
now I have solved this problem my- 
self. I find a pattern that can be 








MURNOCA 100% Dupont 
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JUST WHAT THE NURSE ORDERED! Hospital- 
tested MURNOCA stockings! Long-wearing, stain- 
resistant — the same stockings department stores 
usually sell at twice the price. Order and Save! 
MONEY BACK GUARANTEE by a firm with 17 years experience 

in the mail order business. (Reference: Citizens Bank & Trust Co., Murphy, N. C.) 


COOPERATIVE BUYING SERVICE, DEPT. R-3, BOX 24, MURPHY, N. C. 


adapted to my needs and I buy the 
sort of material I like, nylon, broad- 
cloth, poplin or whatever; then, I sit 
down at my sewing saealinie and I 
make my own—long sleeves and all. 
Anyone who is smart enough to be 
an R.N. is smart enough to sew. 
(Mrs.) AtMaA LOvELEss, R.N. 
TRUTH OR 
CONSEQUENCES, N.M. 


For Harmony 
Dear Editor: 


Having read some of the letters on 
practical nurses versus professional 
nurses, I would like to express my 
own opinion on this controversial 
subject and get these sentiments off 
my chest for once and for all. 

Why must the practical nurse 
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Like the famous boy who chopped 
down the cherry tree, we confess the 
whole truth about RIASOL. 

In 24% of a series of patients with 
psoriasis RIASOL failed to improve 
the skin condition. Yet other treat- 
ments had failed in 100% of this 
same series. 

In 19% of the cases treated with 
RIASOL the disease recurred. Yet it 
was quickly controlled in most cases 
by resuming RIASOL treatment. 


skin lesions cleared under treatment with 
RIASOL. Yet the average duration of 
psoriasis in this series was 8 years. 

RIASOL is not infallible in the treatment 
of psoriasis. But the chances are all in your 
patient’s favor. 

RIASOL contains 0.45‘: mercury chem- 
ically combined with soaps, 0.5°° phenol 
and 0.75% cresol in a washable, non- 
staining, odorless vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, econom- 
ical film suffices. No bandages required. 
After one week, adjust to patient’s progress. 

RIASOL is supplied in 4 and 8 fid. oz. 


bottles at pharmacies or direct. 
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12850 Mansfield Ave., Detroit 27, Mich. Not sent eliheuk 
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PSORIASIS 


constantly exhibit her “persecution 
complex”? Why must she constantly 
refer to “how we poor practicals 
aren't accepted by the professional 
nurse’? 

Who is teaching the student prac- 
tical nurses in our approved schools? 
The R.N., of course. What profes- 
sional organization is aiding the 
graduate practicals to organize for 
future security? The ANA, of course. 

If a practical nurse is a graduate 
of an approved school, and has ob- 
tained licensure in her state, what 
makes her feel so inferior? Doesn’t 
she understand that many practicals 
do not meet the above qualifications, 
and that they are the ones upon 
whom the prejudiced R.N.’s have 
based their sentiments? Why can’t 
the practicals be patient and give 





R.N.’s time to evaluate them on an 
individual basis? If practicals do a 
good job, why shouldn’t the R.N.’s 
realize their value? But, no, the 
practicals expect to walk right in 
and be given a royal welcome—not 
realizing that no product on the 
market is accepted until it 
proved its worth. 

A sensible R.N. knows and ap- 
preciates the need for the practical 
nurse. Together we can serve hu- 
manity, each doing the type of nurs- 
ing chosen. If only some of the ef- 
fort that is wasted in bickering could 
be channeled to create better work- 
ing relationships between the two 
groups—ours would truly be a hap- 
pier profession. Let’s face facts! 

(Mrs.) Gtorria Liserty, R.N. 
CHICAGO, ILL. 
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GAN in rectal lumen with 
applicator. (2 oz. bottle’) 


Hospital Sizé—12 oz. 
Rx Size—6 oz. 


Its use saves valuable time for nurses, 
gains patient cooperation and appre- 
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ing recovery. 
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Process). 
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CONTROL 
DIEARRHEA 


—without subsequent constipation 


Unlike paregoric and other opiate preparations 
which so often are constipating, Pepto-Bismol’s 
demulcent coating action controls simple 
diarrhea and allows bowel function to return 
to normal, usually within 24 hours. 


For indigestion or nausea—clinical tests 
have proved Pepto-Bismol’s superiority over 
alkalizers and antacids. Its unique coating action 
helps the stomach return to normal, without 
interfering with digestive acids and enzymes. 


Because Pepto-Bismol is so wonderfully gentle 
and effective in the gastro-intestinal 

tract, it has been used and recommended 

by practicing physicians and nurses 

for almost fifty years. 


Pepto-Bismol al 
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Active ingredients: %, 
Rismuth Subsalicylate, Salol, 4 
Zinc Phenol-sulphonate and Pepto- 
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darkening of the stool. 





When you 

recommend 
steam 
therapy— 





consider the 





| 


volatilizing ingredients of Vicks VapoRub 


It is widely recognized that the 
efficacy of steam treatment is en- 
hanced by the use of certain vola- 
tile medications, as they provide 
added comfort to the patient. 
Volatiles such as menthol. thy- 
mol, camphor, and oil of euca- 
ly ptus offer definite advantages 
—particularly, when dryness and 
irritation of the mucous mem- 
brane accompany respiratory 


Vick CHEMICAL COMPANY 
Dept. RN-10, Box 1813 
Greensboro, N. C. 


For your patients. 


We will be happy to send 
you a supply of samples 
for distribution to 


NAME 


infection. 

These volatiles are among the 
basic ingredients in the well-bal- 
anced formula of Vicks VapoRub. 

Recommending VapoRub can 
he as convenient for you as it is 
helpful for your patient, since 
there is a jar of VapoRub in al- 
most every home—easy to use in 
a vaporizer or bowl of steaming 
water. 


Please send me, without obligation, a supply of samples 


of Vicks VapoRub: 
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outstanding pharmaceuticals from 


including Terramycin "sas of oxytetracycline) 


established broad-spectrum antibiotic 
of choice 


Tetracyn * (prand of TETRACYCLINE) 


newest broad-spectrum antibiotic of choice 


BONAMINE* (brand of meclizine) 


the new long-acting anti-nausea agent 


CORTRIL* (brand of hydrocortisone) 


anti-inflammatory, anti-rheumatic 
preparations 


Cfizer TYZINE* (brand of tetrahydrozoline hydrochloride) 


the new standard of nasal decongestants 


_ PENICILLINS, POLYMYXIN 
 BACITRACIN, STREPTOMYCINS 


and other products of Pfizer research and 

development including the outstanding line of 

convenient single-dose disposable cartridges 
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use with the STERAJECT® Syringe. 
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A useful autoclaving device is the 
A.T.I. steriLine Bag with the built-in 
indicator that changes color from white 
to black only under proper sterilizing 
conditions of time, steam, and tempera- 
ture. SteriLine Bags for needle and 
syringe sterilization may be obtained 
from local hospital supply dealers in 
6-inch, 8-inch, and 10-inch sizes. For 
free samples and information, write to 
Aseptic-Thermo Indicator Co., 11471 
Vanowen St., North Hollywood, Calif.> 
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Scrubbing and cleansing of traumatic 
wounds is expedited by the stainless 
steel Extremity Prep Tray. Placed be- 
neath an extremity, the tray keeps the 
floor of the operating room dry, since 
all fluids are carried to a sink or jar 
by a rubber tube on the drain spout. 
The perforated cover may be removed 
for cleansing and sterilizing. Available 
through distributors, the Prep Tray is 
manufactured by the Ille Electric Corp., 
50 Mill Rd., Freeport, L.I., N.Y. > 
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<A time and labor saver for O.R. per- 
sonnel is the Bard-Parker Rack-Pack and 
Stand which allows blades to be swiftly 
transferred from box to sterilizer, thus 
eliminating unnecessary handling. The 
Rack-Pack package contains one gross 
of one size blades on four racks, 36 B-P 
Rib-Back Blades per rack. The box is 
lined with rust-inhibiting paper. B-P 
Rack-Pack is a product of Bard-Parker 
Company, Inc., Danbury, Conn. 
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An Experimental Attitude 


@ ABRAHAM LINCOLN’S ANSWER, when asked how long a man’s legs 
should be, reportedly was, “Just long enough to reach the ground.” 

Would that we in nursing could answer the question of how 
much education a nurse needs with the same common sense reply. 
But, as common sense is not admissable, at this time, as one of the 
steps in the scientific approach to problem solving, we must look 
elsewhere for our answer. 

Not one of us can be completely dogmatic or prognostic about 
the content and length of undergraduate nursing education until 
much more is known than is now known about what nursing is 
today. 

There are as many valid arguments for longer educational prep- 
aration of the nurse as there are for shorter courses. There are as 
many advocates for the continuation of hospital schools of nursing as 
there are for college- and university-centered schools. In fact, there 
are as many theories as to what constitutes progress in nursing edu- 
cation as there are problems on which to theorize. 

What is the “core” situation in nursing education? What do we 
expect of the * ‘professional” nurse? Do we actually need and want 
two levels of R.N.’s—the professional and sub- -profession: ul? Are we 
realistic in experimenting with the two-year course program—the 
primary purpose of which is to fit the R.N. for the bedside only? 

Somewhere, someone, soon, will turn that blind corner either 
scientifically, according to a master plan, or accidentally, through 
independent research, and will finally provide us with the answer 
we are looking for. 

Experimentation in nursing on a large scale [see page 30] is now 
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EDITORIAL 


underway to test the various propounded theories. Formal pro- 
grams of study and experience are being tried out with the knowl- 
edge and permission of state boards of nursing and certain universi- 
ties. Informal, independent experiments, perhaps unblessed, but 
possibly not unproductive, are also trying to find the key formula 
as to what proportion of education should be mixed with the nurse 
to get what amount of quality nursing service plus a well-rounded 
individual. 

Whether through university-sponsored programmatic research or 
through independent experiments, some of these projects will bear 
fruit; others will fall short of expectations. However, while the 
search is on to find, metaphorically speaking, how long nurses’ legs 
should be, we can all help in encouraging the investigators by per- 
mitting a favorable environment in which they can conduct their 
experiments unhampered. 

And because the pure scientific approach has many times become 
diluted by human frailties, we should ask, in return, that these in- 
vestigators, regardless of their investment in time, the source of 
their funds, or their academic loyalties, remain uncommitted to a 
particular program until all are given a fair evaluation. 

In addition to keeping an open mind, we should also ask the in- 
vestigators and nurse educators that they be constantly alert to the 
results of the functions studies in nursing, and that they urge more 
research along broader lines—not just on what the nurse does, but 
what the patient and the medical profession believe the nurse should 
be qualified to do. 

—ALICE R. CLARKE, R.N., Eprror 
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Experimental programs cut one year from nursing preparation 


Two 
YEARS 


hi 


@ NEcEssity is the mother of inven- 
tion in nursing as well as in other 
fields of endeavor. With the pres- 
sures of the nursing shortage build- 
ing up in hospitals and other health 
agencies, there was bound to come 
from nursing and allied groups a 
multitude of suggestions on how to 
attack the problem. 

One method of adding to the crit- 
ical commodity of nurses that has 
gained the professional limelight in 
recent years is the introduction of a 
shortened basic program for students 
of nursing. The reasoning is that a 
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IN TWO YEARS 


two-year nursing program is far more 
attractive than a three-year period to 
the prospective nurse student who 
may want to achieve economic self- 
sufficiency as soon as possible. An- 
other obvious advantage is that two- 
year programs can prepare graduate 
nurses for a hungry nurse-labor mar- 
ket every two years instead of every 
three. 

While the two-year nursing pro- 
gram, designed to nursing 


meet g 
shortages, is relatively new, the idea 
of accelerating the nurse’s profes- 
sional preparation is not. Schools of 
nursing which participated in the 
Cadet Nurse Corps during World 
War II were required to compress 
their traditional 36-month program 
into 30 months. In. order to satisty 
various state 
spent the 
before 
with a 


requirements, senior 
cadets 


months 


remaining — six 
graduation giving 
of thirty 
hours of instruction, in a federal or 
non-federal While the 
length of courses and variety of clin- 
ical experiences in the Cadet Nurse 


service, minimum 


hospital. 


program were not curtailed, practice 
in certain clinical fields was _ short- 
ened. It is interesting to note that 
after this federal project ended, sev- 
eral hospital schools experimented 
with reducing their basic course. 

1948, was 
the first country to highlight a two- 


Canada, however, in 


vear program, when the Canadian 
Nurses Association launched a 25- 
month demonstration nursing school, 
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the Metropolitan School of Nursing, 
in Windsor, Ontario. Through this 
project, which was financed for four 
vears by the Canadian Red Cross So- 
ciety, Canadian nurses hoped to 
learn whether nursing preparation 
could be improved in a school that 
was financially and administratively 
independent of the hospital. Another 
goal of the demonstration was to see 
whether a school of this tvpe, where 
students’ time was not controlled by 
the hospital’s service needs, could 
produce a competent bedside nurse 
in less than three years. [See R.N., 
Oct., 1949, page 37.] 

The results of the project, as eval- 
uated by a joint committee of the 
Canadian Education Association and 
the Canadian Nurses Association, 
appeared to justify continuation of 
the program. In comparing the 
Windsor school with three “control” 
hospital schools, investigators found 
that Metropolitan nurses compared 
favorably with graduates of the 
three-year schools. Theory and prac- 
tice were reported to be more closely 
integrated at Metropolitan than at 
the three control schools. And _per- 
haps the most convincing evidence 
was performance on state examina- 
tions where these students scored 
an over-all average of 76.4 per cent. 
The averages reported by the three 
control schools were 69.7, 70.5, and 
70.7. After examining this and other 
data, the committee concluded that 
“when a school has complete con- 
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by Frances Elder 


trol of students’ time, nurses can be 
trained at least as well in two years 
as in three, and under better condi- 
tions . 7 

It should be pointed out that the 
Metropolitan students received the 
same amount of experience in each 
major clinical area as did the stu- 
dents in the three control schools. 
There was no radical change in the 
curriculum. Moreover, in contrast to 
the three-year programs where theory 
and experience in mental health, 
public health, psychiatric nursing, 
and tuberculosis nursing were spotty, 
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theory and experience in these fields 
were compulsory at the Metropolitan 
School of Nursing. 

In the U.S., experimentation with 
programs of less than three years has 
taken a somewhat different course. 
In the beginning, experimentation 
was not limited to one demonstration 
school. Nor has it been conducted 
under the direction of a national 
nursing organization. Instead, im- 
petus for experimentation has come 
from the institutions or from outside 
nursing influences, and the schools 
have financed their own programs. It 
has already been noted that a few 
hospital schools have shortened their 
programs by several months, with 
some adding a compulsory or volun- 
tary internship period. These schools 
are now beiig overshadowed by a 
number of other institutions, such as 
junior colleges, community colleges, 
and universities, which are serving 
as proving grounds for two-year pro- 
grams, ranging in length from as 
little as two academic years to two 
calendar years. 

These two-year programs under 
college auspices have attracted pro- 
fessional attention and provoked con- 
siderable controversy, for most of 
them feature not only a marked re- 
duction of the traditional three-year 
period but also a good deal of experi- 
mentation in curricula. In _ other 
words, they are not programs that 
have been shortened by lopping off 
a few weeks from Obstetrics, Pedi- 
atrics, Diet Therapy, etc. In fact, 
most of the familiar courses are not 
even listed in the curricula of the 
two-year schools, In their place, are 
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such subjects as Communications 
Skills, Human Relations, Science for 
Living, Fundamentals of Nursing, 
and Care of Mothers, Infants, and 
Children. Close correlation of theory 
and practice are followed in all of 
the courses, and the student’s time is 
never controlled by hospital service 
needs. 

What has prompted these changes 
in curricula? Part of the answer to 
this question, as well as a good part 
of the background of the two-year 
program, may be found in a book 
entitled “The Education of Nursing 
Technicians”* by Dr. Mildred L. 
Montag, associate professor of nurs- 
ing education at Teachers College, 
Columbia University. The outgrowth 
of a doctoral thesis, this study, which 
was published in 1951, advanced a 
new plan for nursing education, 
based on the assumption that the 
functions of nursing have a_ spec- 
trum-like range. At one extreme of 
the spectrum, according to Dr. Mon- 
tag, are simple activities which can 
be performed by aides trained on 
the job. At the other end are com- 
plex activities, requiring a high de- 
gree of skill acquired through long 
periods of training, and judgment 
gained through intensive study and 
experience. It is the author’s conten- 
tion that nurses who perform func- 
tions at this end of the spectrum 
need preparation of a professional 
type offered by a university or col- 
lege program. 

However, it is the middle of the 





*Mildred L. Montag, The Education of Nurs- 
ing Technicians (New York: G.P. Putnam’s 
Sons, 1951). 
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spectrum that Dr. Montag is particu- 
larly concerned with, for she believes 
that the main volume or bulk of nurs- 
ing lies between the two extremes. 
The functions performed in this part 
of the range are described as semi- 
professional or technical, requiring 
skill and some judgment, and there- 
fore should be performed by a nurse 
with semi-professional training. She 
maintains that the instruction and 
training of semi-professional nurses 
can be carried on in an educational 
institution such as a community col- 
lege that is equipped to give techni- 
cal training along with preparation 
for living. 

Dr. Montag’s thesis might have re- 
mained between book covers had the 
climate not been favorable for ex- 
perimentation. But the nursing short- 
ages were pressing, and there were 
others who, although they had not 
developed the two-year idea so fully, 
at least shared her views. For exam- 
ple, in 1951 (the year of the publi- 
cation of the Montag plan), the As- 
sociate Commissioner of Education 
of the New York State Department 
of Education appointed an Advisory 
Committee on Experimental Pro- 
grams in Nursing. The purpose of 
the committee was to review the con- 
tent and organization of the typical 
training programs “in, the hope that 
even better nurses might be pro- 
duced in the same or perhaps shorter 
time.” 

Another factor in speeding Dr. 
Montag’s blueprint into action was 
an anonymous grant of $110,000 
which enabled Teachers College to 
start, in 1952, a five-year national 
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NLN Progression Project 


More former enlisted personnel 
with military experience and training 
in nursing activities will enter civil- 


ian nursing if a new program of the 


National League for Nursing is suc- 
cessful. The four-year project, un- 
derwritten for the first year by the 
Rockefeller Brothers Fund, _ will 
study whether or not former enlist- 
ed personnel without additional 
training or experience can be placed 
in health agencies with higher sal- 
aries than they would normally re- 
ceive as aides, attendants, orderlies, 
or technicians. Also, it will attempt 
to find out whether or not a way 
can be found to give this group the 
equivalent of credit in either practi- 
cal or professional programs toward 
a certificate or diploma in nursing. 
It is hoped, too, that the project will 
reveal whether progression is possi- 
ble in other phases of nursing, that 
is, whether a student in a practical 
nursing program should progress to 
a professional nursing program. 
The first stage of the project will 
consist of questionnaires and nursing 
achievement tests. During the sec- 
ond stage, health agencies will be 
contacted to determine what status 
can be given those who desire im- 
mediate employment. For those who 
want to become professional or prac- 
tical nurses, an experimental pro- 
gram will be set up in a selected 
school. The records of these experi- 
mental school graduates will then be 
compared with those of diploma or 
practical nursing school graduates to 
determine the project’s success. 


33 





research program to develop two- 


year nursing education courses in 
junior and community colleges. The 
reported purposes of the research 
program, called the Cooperative Re- 
search Project in Junior and Com- 
munity College Education for Nurs- 
ing, were to organize training pro- 
grams similar to semi-professional 
education for medical, dental, and 
engineering technicians, to carry out 
research to test the quality of the 
experimental program, and to de- 
velop patterns for nursing education 
in junior colleges. Dr. Mildred L. 
Montag was selected as the Project 
coordinator. 

While the Cooperative Research 
Project undoubtedly exercises a great 
deal of influence, it acts mainly in a 
research and advisory capacity. The 
six schools now participating in the 
program are responsible for develop- 
ing, financing, and operating their 
own nursing programs. They depend 
on the Project only for assistance 
through work conferences 
forms of consultation. 

To be accepted as members of the 
Project, 


and other 


two-vear nursing programs 
must meet certain criteria established 
by an Advisory Committee, repre- 
senting the American Association of 
Junior Colleges, consumers of nurs- 
ing, nursing educators, and _ allied 
professional groups. The course must 
be college-centered and college-con- 
trolled, and the curriculum must 
combine both general education and 
technical training.* A guiding prin- 





“One hospital school of nursing associated with 
a junior college may soon become a Project 
member. 
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curricula offer fewer 
broader grouping of 
subject matter, and that learning ex- 
periences be carefully organized but 
flexible enough to provide meaning- 


ciple is that 


courses with 


ful learning without unnecessary rep- 
etition. It is further stipul: ited that 
learning experiences are to be pro- 
vided by such community 
as hospitals, 


facilities 
schools, and 
VNA’s. Students in the programs are 


nursery 


to have the same status as other stu- 
dents in the college, and at the end 
of the course are to receive the Asso- 
ciate in Arts or Applied Science de- 
They also will be eligible to 
take the state licensing examination. 

In addition to 


gree . 


meeting the re- 
quirements set up by the Coopera- 
tive Research Project, colleges par- 
ticipating in the Project and other 
non-participating colleges and schools 
must obtain approval for their ex- 
perimental two-year nursing courses 
from their respective states. In New 
York, for instance, experimental pro- 
grams must meet criteria established 
by the New York State Advisory 
Committee on Experimental Pro- 
grams. When the proposed curricu- 
lum has been approved by the Divi- 
sion of Professional Education of the 
New York State Department of Edu- 
cation, approval is given for starting 
the requested experimental nursing 
program. 

In view of the various licensure 
requirements of the different states, 
it is rather surprising to note the rel- 
atively rapid growth of the two-year 
college programs since 1952. In that 
vear there were three programs—two 
in New Jersey and one in New York. 
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Today, there are more than a dozen 
in operation or in the process of 
organization, and these are scattered 
throughout the country. Although it 
is reported that one state board of 
nurse examiners took action to pro- 
hibit two-year programs, the board 
rulings of other states allow for ex- 
perimentation, and a number have 
existing legislation that permits the 
licensure of the two-year graduate. 
On the whole, the trend appears to 
be toward more flexibility in state 
requirements, and hence more op- 
portunity for experimentation in 
nursing education. Nevertheless, the 
fact remains that graduates of two- 
year programs may not be able to 
practice in certain states until licen- 
sure requirements are changed. 
Obviously, the right to practice is 
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an important problem confronting 
the graduate of the two-year pro- 
gram. However, there is another 
more basic problem that affects not 
only the graduates of the schools but 
the consumers of nursing service. 
The question uppermost in nurses’ 
minds is: will the products of these 
programs be prepared to give com- 
petent nursing care, or as Dr. Mon- 
tag proposes in her book, carry out 
the volume of nursing activities that 
lie between the two extremes of her 
spectrum? 

The answer to this question will 
come, of course, from _ various 
sources: state board results, employ- 
ers, professional colleagues, and the 
most important critics of all—the pa- 
tients. The first graduates of these 
experimental [Continued on page 76] 
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™@ ALTHOUGH THE NURSING profession 
in Spain is still not on a par with that 
of many other countries, it is ad- 
vancing in the right direction. The 
Franco Government has appointed a 
commission with instructions to raise 
nursing standards from their present 
low level. Among the goals of this 
commission, headed by the president 
of the peninsular nursing association, 
are an increase in salaries, and a 
greater uniformity in education. Ap- 
parently, Spanish officials are recog- 
nizing the fact that only through 
such improvements can Spanish 
nurses live and work like nurses in 
other parts of the world. 

No one knows exactly how many 
nurses there are in Spain, but data 
on hand give one an idea. The new- 
ly formed peninsular nursing asso- 
ciation, “Asociacion Nacional de En- 
fermeras,” has 2,200 paid-up mem- 
bers. The largest nursing school, Red 
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Cross Central, has graduated 500 
nurses since it was founded twenty 
years ago. The Spanish Army claims 
13,000 “auxiliary” nurses and_ the 
Red Cross, 14,000. Leaders in the 
nursing field estimate that about 
5,000 professional nurses are now at 
work. This is a low number for a 
country of some 28 million people, 
but it must be remembered that 
Spanish hospitals are staffed more 
with nuns than with professional 
nurses. 

There is some doubt as to just 
what a Spanish nurse is. During re- 
cent vears, Spain has had an average 
of 3,000 
nursing each vear, but about one- 


young women studying 
third of this number are “certified” 
each twelve months, and verv few 
finish the course of a school. The 
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four peninsular professional schools 
have adequate standards, but the re- 
quirements vary considerably _ in 
other institutions. 

Although professional nursing stu- 
dents in schools are required to pass 
the school examination and an exam- 
ination given by the state, others 
need only a certificate signed by a 
doctor under whom they have 
worked. To obtain the latter, a 
woman nurses for a prescribed time 
under a physician in a particular hos- 
pital. Most Spanish nurses have won 
their title in this manner, but in the 
future they will no longer be able to 
do so because of the new require- 
ment of a period of formal education 
for all who nurse. 

Yet, it must be admitted that the 
Iberian women who became nurses 
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under the old method received in- 
tensive experience in a _ country 
which has a long and honorable rec- 
ord in medicine. The best of these 
nurses have secured positions in pri- 
vate institutions or in public health 
agencies where they are referred tc 
as instructoras. 

The new educational regulations. 
formulated by the government, are 
to be based on the Spanish Red 
Cross system of training and certifi- 
cation. The standards of the Valde- 
cilla School in Santander, another 
good nursing school in Spain, will 
ce be dae upon, for they com- 
pare favorably with the educational 
standards which are found in other 
countries. 

Admissions to Red Cross schools 
were standardized in 1931. Previ- 
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ously, students were accepted when- 
ever there was an opening, but from 
1931 on, group admissions were 
made at the beginning of the year. 
The units have an entrance examina- 
tion difficult enough to weed out 
about half of those who apply for 
admission. Red Cross Central in Ma- 
drid now has 350 beds and 100 stu- 
dents. Each year, forty-five candi- 
dates are enrolled, though as few as 
twenty-five may graduate. Barcelona 
also has a Red Cross school with 
forty-five students, and Seville has 
one with twenty-five. The programs 
of these schools, which involve 280 
hours of theoretical instruction per 
year, are similar to Madrid’s. 

The candidates for the Red Cross 
courses are between 18 and 30 years 
of age. They pay 600 pesetas regis- 
tration fee (about $15), 300 pesetas 
the second year, and in their last 
year receive about 50 pesetas per 
month. The initial outlay for books 
and uniforms is about 1,500 pesetas. 
The schools give monthly and yearly 
exams, and after three years, stu- 
dents must take an “end-of-course” 
test. Finally, the candidates go up 


before the state licensing board at a 
medical faculty. 

Since most Spanish hospitals are 
Catholic and administered by nuns, 
nursing students follow a religious 
routine. Living conditions are far 
from luxurious, and the social life is 
somewhat restricted for those from 
out of town. The students live in 
rooms of three or four beds and (like 
other Spaniards) have breakfast at 
9 A.M., lunch at 2:30 P.M., and din- 
ner at 9 P.M. One free afternoon is 
given each week, and Sundays are 
worked in turn. At Valdecilla Hos- 
pital in Santander or the Feminine 
Section school in Madrid (that of the 
Falange or Franco’s political party), 
the life and training are much the 
same. 

Nursing is also taught at special 
centers, such as the Santa Cristina 
Lying-in Hospital in Madrid. This 
300-bed unit—one of the largest of 
its kind in Europe—trains 100 candi- 
dates at a time for that typical Span- 
ish profession, midwifery. Supported 
by state funds, Santa Cristina was 
erected at the turn of the century in 
memory of Queen Cristina’s  off- 
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spring, two of whom died in child- 
birth. Like the Red Cross hospitals, 
Santa Cristina serves both private 
and charity patients. 

One novelty in Spanish nursing is 
the practicante, a sort of layman doc- 
tor, somewhere between a doctor 
and nurse. This person, often a 
man, performs simple surgery and 
gives injections and other treatments. 
Many go from nursing to the cate- 
gory of practicante and thus are 
thought to elevate their professional 
position. Ordinarily, however, these 
practicantes have had a year or two 
of medical study and might have 
become doctors if they ead been 
able to continue. This professional 
person exists mainly because so many 
of the Spanish people cannot afford 
a doctor. 

The profession of nursing in Spain 
is strongly influenced by tradition. In 
the Middle Ages, the nurse gave her 
services to charitable institutions, 
and even today, Spain has consider- 
able free medicine. This is one rea- 
son why Spanish nurses are so badly 
paid—their duties are still thought of 
as charitable acts. The army has in- 


fluenced the profession, too. Medical 
services were established by it in the 
seventeenth century and, by 1830, 
a medical corps was instituted. Yet, 
at the present time, the army has 
only voluntary nurses; the only ones 
paid are in charge of the Auxiliary 
Corps. 

Since Spanish nursing has been 
doomed by poor pay, some Spanish 
nurses must hold down two jobs in 
order to make ends meet. Present 
salaries amount to approximately 
600 pesetas, or $15 in U.S.A. money, 
monthly at the Red Cross hospital 
for each of the twenty-five nurses 
employed. This monthly wage may 
seem small to American nurses, but 
it compares favorably with the wages 
of other employes in Spain. The pro- 
fessional midwife receives 200 to 
300 pesetas monthly, but, with tips 
from patients, she may gross 3,000 
pesetas a month. This is about half 
of what a country doctor earns. Tip- 
ping, by the way, is one old Spanish 
custom that the nursing association 
is trying to eliminate by insisting on 
higher pay. 

A vast new [Continued on page 66] 














A PLAYROOM PROGRAM 


M LUIS WAS GOING HOME today. I 
watched him struggling with the few 
English phrases he had recently ac- 
quired, as he tried to tell his friends 
that he was leaving. He shook each 
child’s hand warmly and ran back 
and forth to embrace the nurses, and 
then, as his mother approached him, 
he looked searchingly into her face 
to assure himself he really wanted 
to go home. We stopped our activi- 
ties and sang, “Good By, Luis,” to 
the tune of, “Good Night, Ladies.” 
This proved too much for him. He 
turned, embarrassed and filled with 
emotion, ran toward his mother, and 
hid his face in her dress. 

I suddenly remembered _ seeing 
him for the first time. He was a small 
eight-year-old-child who had walked 
reluctantly into the playroom, ap- 
pearing frightened and bewildered. 
He seated himself in a corner and 
started crying softly, mumbling in 
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gasping Spanish that he wanted to 
go home. Now he was genuinely 
sorry to leave us. I like to think that 
the playroom program was responsi- 
ble for this reversal of attitude, for 
here at Bellevue, an ambulatory, 
hospitalized child can spend the ma- 
jor part of his day in a normal and 
happy play situation with an ade- 
quate number of companions all con- 
tributing to lessen the trauma of sep- 
aration from home and parents. 
Bellevue’s Pediatric service houses 
about three hundred ward-patients. 
All ambulatory and _ non-infectious 
children can attend the playroom 
sessions which are held twice a day, 
in the morning from 9:30 to 11:30 
and from 2 to 4 in the afternoon. 
The playroom is staffed with a 
supervising nurse who has special- 
ized in child growth and develop- 
ment and a nurses aide who is 
trained to assist her. The nurse has 
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AT BELLEVUE HOSPITAL 


the dual role of directing the play- 
room program activities and orient- 
ing a group of six student nurses 
every week who come to the play- 
room as part of their experience in 
Pediatrics. 

Aside from supplying a diverting 
recreational atmosphere for the chil- 
dren, the playroom program has 
other objectives. Provision is made 
for the children’s activity needs that 
will further their physical recovery. 
In their communal associations with 
each other, the children are encour- 
aged to attain worthwhile attitudes 
and behavior so that the hospital ex- 
perience can play a constructive role 
in their personality development. 

However, the program not only 
benefits the hospitalized child, but it 
also is geared toward giving the stu- 
dent nurse who participates with us 
a more broadened outlook of Pedi- 
atrics. The playroom is the one area 
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by Etta M. Gould 


where students work in their street 
clothes, and where the children are 
removed from the aura of hospital 
environment. The younger child us- 
ually regards the student nurse dif- 
ferently than he did on the hospital 
wards, for now these students have 
become the playroom “toy-ladies,” or 
“toy-men.” The entire effect and per- 
missive climate is therefore one which 
tends to have the children behave in 
their everyday play as nearly as they 
would in their own environments. 

We also aim to assist the students 
in achieving a broadened conception 
of child care, by observing children 
at normal play. 

During their first morning, the stu- 
dents are asked to talk about them- 
selves. Using this informal approach, 
the instructor learns much of the 
student's background in a short time; 





this enables her to meet, more 
adequately, their individual learning 
needs, They are encouraged to par- 
ticipate as actively as they can. Con- 
sequently, the student-teaching pro- 
gram is geared to allow the students 
to first find their own level of ability 
in handling the children, and then 
to give as much direction and sug- 
gestion as is needed to guide them. 
Our hope is that by the end of their 
tour of duty (one week) they have 
gained more insight not only because 
of the information that was given to 
them, and their own experiences 
with the children, but also because 
of the climate of the playroom which 
is geared toward healthy emotional 
child care. 

The playroom is a large, airy, sun- 
lit, octagon-shaped room, separated 
from one of the Pediatric wards by a 
flat roof that is used in fair weather 
for outdoor play. Here the children 
find release for their energies, and 
run about at will pulling wagons, 
blocks, and scooters. 

The playroom’s physical set-up 
and equipment are, unequivocally, 
our major assets in achieving our 
aims. The playroom is divided into 
several sections to accommodate var- 
ied independent activities. In dif- 
ferent corners of the room are arts 
and crafts tables; a wood-working 
area; a housekeeping area, replete 
with dolls, doll houses, play stove, 
dress-up clothes, and a large doll 
bed. The center of the room is re- 
served for two large tables which 
are used for additional arts and 
crafts. 

Each of these corners becomes a 
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Parents need instruction in how to 
prepare their children for surgery a 
JAMA editorial points out. The editor- 
ial states that three main anxieties of 
children admitted to a hospital for the 
first time are separation from home, 
the nature of the anesthetic, and the 
operation. It suggests that the child 
be allowed to take a familiar toy or 
other object to the hospital with him 
and that he be given a short, truthful 
explanation of what is about to happen 
while he is in the hospital. 


Nylon and Orlon materials are being 
used by surgeons to replace sections of 
major blood vessels as well as to substi- 
tute for ureters and bile ducts, it was re- 
ported at the November, 1954 meeting 
of the American College of Surgeons. 


Many furniture polishes contain min- 
eral seal oil, a poisonous ingredient that 
may be swallowed by youngsters. When 
ingested, the mineral seal oil acts in the 
same manner as kerosene, causing cen- 
tral depression followed by pneumonitis, 
states an article in the July, 1954 Journal 
of Pediatrics. The report from the Jeffer- 
son Davis Hospital in Houston, Texas, 
describes fifteen cases of the oil poison- 
ing, including two fatalities. 

co 

The search for a vaccine that will pre- 
vent trachoma—a disease endemic in the 
Middle East—will be conducted by the 
Harvard School of Public Health under 
a grant of the Arabian American Oil Co. 
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No one ever weeps for joy, according 
to Dr. Sandor Feldman, speaking at a 
semi-annual discussion meeting of the 
American Psychoanalytic Association. 
Some of the reasons for adults weeping 


” 


at “happy endings,” were said to be the 
reminder of happiness missed in the past 
and guilt feelings of unworthiness of 
happiness. Pointing out that young chil- 
dren never weep over happy events, Dr. 
Feldman suggested that “crying at the 
happy ending probably starts when 
death is accepted as an inevitable fact.” 
& 

Sex hysteria today is causing an in- 
crease in illegitimate births and a prob- 
lem of “bosom-consciousness” among 
teenagers, was the view expressed by Dr. 
Goodrich C. Schauffler at the American 
Congress on Obstetrics and Gynecology. 

zB 

Writing in the JAMA, Dr. Edmund 
P. Fowler asserts that emotional factors 
seem to contribute to otosclerosis. He 
states that the onset of deafness and its 
period of rapid growth in otosclerosis 
seem to coincide with or follow after 
puberty, childbearing, the onset of men- 
opause, severe illness, psychic traumas, 
stress and anxiety, which are accompa- 
nied by major autonomic nervous sys- 
tem readjustments or dislocations. 

2 

Four estimates of the prevalence of 
overweight in the U.S., as presented in 
the November issue of Public Health Re- 
ports, indicate that more than 20 per cent 
of the population are overweight. 
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veritable laboratory of human emo- 
tions. In the housekeeping area, the 
children are delightfully serious as 
they use all of the facilities available 
for their role playing. The little bed 
is often used for re-enactment of a 
hospital experience and the young- 
sters take turns being the patient, or 
the nurse who gives the needle. 

The careful selection of play ma- 
terials gives the children the utmost 
opportunity for self-expression. Em- 
phasis is placed on “messy” types of 
play which help to release feelings of 
tension, fear, and resentment which 
are often repressed. Children are 
allowed the use of materials freely 
in a supervised way which is accept- 


‘able to them. These crafts include a 


variety of textures, such as clay, 
finger painting, papier-maché, and 
collage, all of which are followed 
by warm soapy water play, so that 
the child has the satisfaction of play- 
ing with this soft wet medium as he 
washes up. 

The children are encouraged to 
try wood-working regardless of their 
physical handicaps, level of ability, 
or past experience. The students are 
instructed to plan a variety of pro- 
jects ahead of time to enable the 
children to make a choice. For ex- 
ample, one of these is often a sketchy 
picture painted on a slab of wood. 
The younger child is instructed to 
hammer nails along a painted out- 
line. This offers a satisfying media to 
the younger child, who enjoys the 
invigorating experience of expressing 
hostilities and aggressions through 
loud hammering, at the same time 
emerging with a finished product that 
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he can keep. To some of the children 
who come from poor homes the 
prospect of owning a new material 
object gives an even greater feeling 
of happiness and accomplishment. 
The wheel-chair and one-arm-inca- 
pacitated children, as well as the 
overactive youngsters, seem to gain 
more gratification and release from 
this craft than any other activity. 
Other children enjoy this hobby not 
only for its beneficial emotional ef- 
fects, but also because it is a new 
and exploratory experience in the 
use of manual tools which promote 
manipulative skill and dexterity. 

Along with arts and crafts, music 
is a major part of the program. We 
sing new and old songs and have 
regular rhythm band sessions, circle 
games, and frequent parties where 
we march around the room to stimu- 
lating airs. Our wheel-chair patients 
“march” along with the others and 
join in the circles singing and “danc- 
ing,” which, of course, helps them to 
feel as adequate as the others. 

There is also a “juice time” every 
morning. Usually one of the students 
plays the piano and the children re- 
lax over their juice and cookies as 
they sing. Throughout the day, one 
hears snatches of these songs as the 
children away at wood- 
work, rock themselves on the hobby 
horses, or put their dollies to sleep. 
One two-year-old, who had not yet 
learned to talk, was never heard 
singing at juice time, but his ward 
nurse told us that he sang himself to 
sleep every night so loudly that he 
kept the rest of the ward awake. 

At the end of each play session, 


hammer 
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the children are encouraged to select 
their favorite books from the shelves 
and to sit in small groups while a 
student reads to them. We find that 
this part of the program helps to re- 
lax the children enough so that they 
return to their wards quietly and 
calmly after an active play session. 
Since many of our youngsters are 
Spanish speaking, reading aloud to 
them helps them to learn our Jan- 
guage. Many 
chronic 


of the children have 
illnesses and by offering 
them a reading experience, they ac- 
quire an interest in books which can 
be a future influence. 

With the offering of this rounded 
program, we hope to reach the total 
child, for we are not only concerned 
about his physical ailments, but also 
how he adjusts to the hospital envi- 
ronment and how it, affects 
The 
favorable changes seen in the chil- 
dren from day to day, 


in turn, 
his emotional development. 
and their ob- 
vious enjoyment of the program is 
most reassuring to all of us who are 
seriously interested in the rehabilita- 
tion of these youngsters. 

In spite of these somewhat en- 
lightened attitudes, not all of the 
student nurses can lend themselves 
affably at first to the playroom pro- 
gram. Several of them have felt that 
since they are not 


administering to 
specific medical 


surgical nursing 
needs of their patients, and because 
they are not on duty in uniform, that 
they are not in a “nursing situation.” 
These students at first find it difficult 
to understand that nursing is a 
broadened field, and that the play- 
room offers [Continued on page 68] 
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DWING A LIFE” 


@ THE wor_D of professional nursing has been 
powerfully affected by the events of the past dec- 
ades. Not only have functions, practices, and rela- 
tionships taken radical departures, but the nurse 
henself ‘be changed, and is changing. This is reflected in the age 
groups, as nurses are tending to work longer, and as the more intelli- 
gent and productive use of older nurses becomes imperative. It is 
reflected in marital status, as married nurses outnumber the unmarried, 
and as family and home duties must be considered in the employment 
scene. It is reflected in economic status, as the need for skilled nursing 
increases, and the nurse is recognized as a vital part of the com- 
munity’s di in both war ae peace. 

The change is reflected, too, in the growing importance of the indi- 
vidual. The day is at hand when the future of the profession depends 
more on the social responsibility and intelligent participation of the 
rank and file nurse than on the actions of elected leaders. 

The very nature of these changes places upon each of us a duty to 
examine and recast our concepts of our purposes, and how these pur- 
poses can be fulfilled. One of these relates to the continued education 
of the average, practicing nurse. Our present concepts of this are seri- 
ously at fault. We tend to think of graduate education in terms of 
formal courses and academic degrees—and thus that the matter should 
be left to an elite, made up of those who teach. Like many others, we 
are prone to think that once we have achieved a diploma or degree we 
are done with the main part of our learning. Of course, we mean to 
continue some education in the reading we do “when we have time,” 
and the lectures we plan to hear. Moreover, most of the responsibility 
for further learning has been placed on the individual without any 
real sense of the obligations of the employer and the professional asso- 
ciation. 

Education today can never be compressed into a few years in 
schools. This is true in every area, but especially so in the health world 
where a constant flow of new knowledge enables us better to safeguard 
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human life. Education must be a 
continuous process that brings both 
delight and profit up to the day we 
die—if we are to fulfill God’s pur- 
poses, and our own, and if we are to 
ripen instead of age. Our knowledge 
of disease, of man himself as a com- 
plex being within whom mental, 
spiritual, and physical forces interact, 
is rapidly increasing. We are begin- 
ning to understand the impact of so- 
cial and economic forces on his well- 
being. The profession is beginning to 
emerge from its cloistered frame of 
mind into an awareness of its social 
as well as its technical and service 
obligations to the community. Our 
concern must be with the health and 
welfare of all the people, as well as 
of the patients brought before us. 

We are beginning to understand 
that our contribution of skilled serv- 
ices to the general welfare is not 
enough. There must be a meeting of 
minds with allies and other authori- 
ties if those services are to reach 
their highest effectiveness. In the in- 
terests of good patient care, for ex- 
ample, no longer can we passively 
accept undiscriminating overloads of 
work and unfavorable working con- 
ditions. The remedy lies less with 
compulsion by law than with our 
ability to understand the full situa- 
tion and to express ourselves with 
conviction born out of fact. 

Thus, the broad scope of our edu- 
cational needs goes far beyond the 
classroom. Our field of learning is 
around us every working moment, 
and the test lies in our ability to 
recognize, organize, and exploit our 
learning opportunities. We must en- 
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large our viewpoints as well as our 
scientific information. Today’s gad- 
gets and restless picture-window life 
make for the short view—and the 
short view makes for a materialism 
that harms the spiritual quality of 
nursing—its very essence. We need 
the disciplines and values of con- 
tinued learning to help us develop 
the longer, broader view that truly 
provides professional progress and 
personal happiness. 

The need for learning and con- 
tinuing to learn is inherent in every 
life. We can bring food to an infant 
but he must learn how to eat if he is 
to survive. All along the way new 
lessons must be learned, if only for 
survival. But survival is not enough. 
“Growing a life is more important 
than earning a living,” wrote a col- 
lege student to her father—and phil- 
osophers have never said it better. 
Most people want to be the best peo- 
ple it is possible for them to be. And 
most people want to help others be- 
sides themselves. But the emotional 
urge is not enough; it must be ac- 
companied by skills and knowledge 
to be of real force. 

We may be eager to keep on 
learning—as I believe most nurses are 
—but how to do it becomes an in- 
creasingly complex matter. I believe 
the lack of guidance and organized 
resources is a large factor in the pres- 
ent desultory approach of many to 
continued learning. Formal study 
toward an academic degree, or tak- 
ing a graduate course, offers organ- 
ized, systematic instruction along 
narrowly specific lines. Fhere is no 
substitute for them, even though 
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they have limitations. Facts can be 
crammed in so densely that their di- 
gestion into a philosophy takes years 
—if ever. But neither is there a sub- 
stitute for the nurse’s own “home- 
work,” nor for the well-organized, 
institutional, in-service educational 
program, nor for the thoughtfully de- 
veloped informative programs of 
nurses’ professional associations. 
While we expect all nurses to be 
interested in continued learning, 
actually, their immediate resources 
for doing so are small. They have 
turned, and still turn, to their nurs- 
ing publications for help. These pub- 
lications have a_ distinct part in 
nurses education, but they cannot 
be substitutes for in-service and 
other programs. The larger and more 
varied the circulation, the more nec- 


essary it is to publish material which 
is believed to provide “the greatest 
good to the greatest number.” A 
monthly magazine devoted to all 
nursing and nurses interest, must. 
for example, report on major events 
in pharmacology. But any effort to 
keep nurses informed on all the new 
pharmaceuticals that multiply over. 
night would only crowd out other 
equally important material. The in 
stitution into which new drugs are 
constantly being introduced has a 
definite responsibility for providing 
instruction to everyone who admin. 
isters them. 

The vast and overwhelming mass 
of new data that pours out constantly 
makes it impossible for the average 
nurse to sort out facts, determine 
authoritative sources of information, 
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and to trim them down to a home- 
study program within her range of 
time. 

Time and again, I’ve come upon 
groups of nurses who have spent 
time and money on institutes in sub- 
jects they thought were important, 
only to wonder later if some other 
subjects might have proved more 
useful. The need for 
planned, and consistent educational 


organized, 


programs makes it untenable to de- 
pend any longer upon _ individual 
efforts alone, or upon hit-or-miss pro- 
grams of what a few nurses think is 
These programs 
built on known facts, and the re- 
sponsibility for analyzing needs and 


needed. must be 


setting up objectives and programs 
must be shared by the agencies with 
resources for this—the institution and 
professional associations. 

An excellent example of what can 
be done in hospitals is furnished by 
the New England Center Hospital 
which built its in-service education 
program, not on guesswork, but on 
‘act. A three-months’ analysis of ad- 
missions furnished the pattern. The 
authorities learned the types of pa- 
tients, their ages, their diseases, and 
the nature of the treatments given. 
They knew then where to put the 
stress in building their in-service 
program. “We feel that planning can 
be done around a core situation,” 
says Phyllis E. Caswell,* “and the 
greater number of staff members in- 
volved, the greater their enthusiasm 
—it is their program, backed up by 
the facts.” 

The professional associations, with 
*Nursing Outlook, March, 1954. 
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their different sets of interests from 


the institution, need a different ap- 
proach in defining their educational 
objectives. The main point here is 
that they should be defined, and pro- 
grams for meetings and discussion 
groups shaped accordingly. We have 
tended to make the professional as- 
sociation and its affairs our major 
interest, vet the association is but a 
tool for 
nursing, speaking to and for it. It 


action. It is the voice of 
is organized to help the nurse, and 
through her and _ itself, the com- 
munity. Its interests, therefore, like 
those of the 
broad and deep. We can hope that 


medical society, are 
the day will soon come when the 
business affairs of the district, state, 
and national associations will be kept 
in their proper focus so that their 
larger interests can be more broadly 
served. 

The institutional in-service and as- 
sociation educational 
not, however, relieve the nurse of 
her personal responsibility. Rather 
they make it an integral and neces- 
sary part of the whole movement. 
With the direction offered by organ- 
ized plans, the nurse’s own special 
interests and opportunities for pro- 
ductive reading are pointed up. 
Twenty years ago a few of us worked 
very hard to arouse interest in the 
eight-hour day for nurses. Our plea 
was that tired nurses were not good 
nurses and that all nurses needed 
more free time for self-improvement. 
I've wondered often since then, as 
I meet nurses who “just don’t have 
time to read,” if even the four-hour 
day would [Continued on page 70] 


programs do 
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Insurance for Protracted IIIness 


@ NOTHING can empty the family 
coffers faster than major medical ex- 
penses—a fact that insurance com- 
panies and Blue Cross and Blue 
Shield plans are coming to realize. 
At present, it is estimated 600,000 
to 1,000,000 persons in the U.S.A. 
are partially protected against these 
expenses through insurance with 
private companies and nine Blue 
Cross and Blue Shield plans. 

One of the states that is attempt- 
ing to meet the needs of patients 
with protracted illness who require 
services outside the hospital is Mas- 
sachusetts. As reported in the Chron- 
ic Illness News Letter, the Blue Cross 
and Blue Shield in this state now 
issue jointly a prolonged illness con- 
tract designed to supplement the 
coverage provided in their basic con- 
tracts. This supplemental coverage, 
issued only to those with basic cover- 
age, costs $1 per month for the in- 
dividual and $2 for the family. 

Members covered by the contract 
are protected against most of the 
medical costs of selected illnesses 
and injuries until $2,000 has been 
paid to physicians and $3,000 to 
other parties. Patients assume part of 
the cost of items that are apt to be 
used excessively, such as hospitaliza- 
tion, nursing home-care, private duty 
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nursing, and drugs, dressings, and 
appliances bought after hospital dis- 
charge. Physicians and visiting nurses 
are paid in full in accordance with 
prevailing charges. 

Varying benefits are offered to 
four categories of patients: those 
who suffer from eighteen listed con- 
ditions generally requiring care after 
discharge from the hospital; those 
undergoing insulin or electric shock 
therapy; those under treatment for 
conditions not covered under the 
eighteen listed ones; and those hos- 
pitalized for surgical procedures, un- 
der certain stipulations. In the last 
group, members are entitled to 50 
per cent of the customary charges of 
a private duty registered nurse, not 
to exceed $300. 

At present, benefits under the new 
contract are provided only when the 
diagnosis has been “substantiated” in 
a licensed general or acute conta- 
gious disease hospital. However, it is 
reported that Blue Shield and Blue 
Cross in Massachusetts are now 
working on a contract covering diag- 
nostic services in the physician’s of- 
fice, hospital, or hospital outpatient 
department. When this goes into 
effect, it may not be necessary for 
patients to be hospitalized in order 
to receive prolonged illness benefits. 
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ACUTE KIDNEY FAILURE 


by Morton J. Rodman 


™@ SUDDEN SHUTDOWN of kidney func- 
tion has long been dreaded as a 
deadly complication of a wide vari- 
ety of clinical conditions. Shock, 
burns, infection, transfusion reac- 
tions, and trauma due to accidents, 
or various surgical, obstetrical, and 
urologic procedures often damage 
delicate kidney tissues and cause 
acute kidney failure. 

Until recently, the cellular degen- 
eration that occurs in these condi- 
tions, and after poisoning by nephro- 
toxic agents like mercury bichloride 
and carbon tetrachloride, was con- 
sidered permanent. Any treatment 
was believed futile, and a fatal out- 
come, after a week or more of anuria, 
was considered almost inevitable. 

However, this hopeless attitude 
has vanished in recent years with the 
discovery that many kidney injuries 
ure only temporary, and that dam- 
aged kidney tissue is often capable 
of regeneration. Practically speaking, 
this means that survival is likely, if 
only the patient can be kept alive 
while the renal lesions are healing. 

Knowing that people could be 
saved if only they might be tided 
over this critical period, medical 
scientists were stimulated to re-study 
the pathological physiology of anu- 
ria. As a result of a better under- 
standing of normal kidney function 
and of the pathological processes 
present in uremia, new methods and 
machines have been developed that 
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can cut deaths from this disorder to 
a fraction of the former figure. 

Most techniques employed today 
call for a well-trained team of tech-f 
nicians, doctors, and nurses, who 
must have not only special skills, but 
also a thorough understanding of the 
kidneys’ role in regulating the chem- 
ical composition of the body fluids. 
For the kidneys play a crucial part 
in controlling the constancy of the 
body’s “internal environment,” the 
hothouse atmosphere that body cells 
must have in order to function. 
While this job of maintaining “home- 
ostasis” is shared by all the organs, 
the function of the kidneys is of out- 
standing importance. Not only do 
they rid the body of wastes but, by a 
series of delicately precise physical- 
chemical mechanisms, they act to 
conserve the minerals and metabo- 
lites necessary for life, and to main- 
tain the balance between body fluids 
and the chemicals dissolved in them. 

The importance of the kidneys in 
controlling the volume and composi- 
tion of the body fluids may be seen 
from the amount of blood the body 
allots to these fist-sized organs. 
Though the kidneys make up less 
than half of one per cent of body 
weight, they receive almost a quarter 
of the blood pumped out of the heart 
each minute. This amounts to about 
1,700 quarts daily. From this huge 
volume of liquid, the kidneys filter 
the waste materials of metabolism 
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and send most of the fluid and other 
materials essential to the body back 
to the blood. The filtered waste 
products, together with other unde- 
sirable substances secreted by the 
kidney itself, are dissolved in a rela- 
tively small amount of water and 
passed out of the body as urine. 
These three processes—filtration, 
reabsorption, and secretion—are car- 
ried out by each of about two million 
units called nephrons. Each nephron 
includes a filtering unit or glomer- 
ulus, a microscopic ball of blood 
vessels, which fits into the mouth of 
a hair-thin tubule that twists and 
turns most complexly until it finally 
empties into a collecting duct. While 
each tiny tubule travels less than two 


inches with all its windings, the total 
tubular length has been estimated 
to be between fifty and sixty miles. 
The glomerular membrane acts 
like a physical filter, holding back 
the blood cells and the large plasma 
protein molecules but allowing water 
and the many substances dissolved 
in it to pass through at the rate of 
about 190 quarts a day. All but 
about one or two quarts of this water 
are recovered in the tubules together 
with almost all of the salt, sugar, 
amino acids, vitamins, and other sub- 
stances of value to the body. The 
amount of each substance selectively 
reabsorbed is precisely controlled by 
cellular enzyme systems under the 
influence of pituitary and adrenal 
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principle in producing the artificial kidney. In the modified Kolff hemodialyz- 
er, arterial pressure propels blood from a radial artery through a flow meter 
| (B) to a dialyzing membrane (E) wound spirally on a drum (K) which ro- 
tates in a bath (J). The blood is propelled by the archimedean screw principle 
through the cellophane tube and is returned by a pump (G) through a clot- 
and-air-bubble trap (H) to a forearm vein. (Reprinted from Pfizer 
SPECTRUM appearing in the Journal of the American Medical Association. ) 


Twentieth-century technical ingenuity has made use of the familiar dialyzing 
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hormones. The end product of all 
this complex chemical engineering is 
the urine, a fluid that contains prod- 
ucts of protein metabolism, foreign 
substances, acids, and various ions 
in excess of the body’s needs. 

Tubular degeneration due to the 
presence of poisons or to poor renal 
circulation results in cessation of 
urine formation and a consequent 
piling up of the products of nitrogen 
metabolism in the blood stream. 
Though the uremia syndrome gets 
its name from the marked rise in 
blood levels of urea and uric acid, 
there is no evidence that these sub- 
stances or others present in excess, 
like creatinine, are responsible for 
the signs and symptoms that charac- 
terize the condition, such as severe 
nausea, vomiting, vertigo, weakness, 
und apathy. 

Actually, the release of large 
quantities of potassium from within 
cells by protein breakdown, and a 
sudden rise of this ion in the plasma 
and extracellular fluids may produce 
the most devastating sequelae. High 
plasma potassium concentrations can 
cause weakness of both skeletal and 
cardiac muscles, resulting in paraly- 
sis, pulmonary edema, and, finally, 
cardiac arrest. 

On the other hand, excessive loss 
of potassium may ‘lead to equally 
serious symptoms. Similarly, the loss 
of sodium through vomiting and 
diarrhea and the retention of acid 
ions such as sulfate and phosphate 
may lead to acidosis, while a lower- 
ing of serum calcium levels can cause 
tetany. 

Thus, while no one substance can 


account for the many varied mani- 
festations of gastro-intestinal, cardio- 
vascular, and nervous malfunction- 
ing that accompany acute kidney 
failure, the profound distortion of 
blood chemistry, leading finally to 
coma and death, is evidence enough 
of the important regulatory role of 
the normal kidneys in our physiolog. 
ical make-up. 

How then can death be avoided, 
if diuresis fails to occur? When neph- 
ron damage is too severe and exten- 
sive, as in chronic kidney disease, the 
prognosis remains poor. However, 
the discovery that, in many less 
severe cases of kidney damage, the 
tubular epithelium can regenerate in 
a week or two has resulted in a re- 
vival of interest in programs for the 
medical management of  anuria. 
These regimens vary in detail, but 
the purpose of all is to limit the 
build-up of metabolic waste products 
during this period, and to prevent 
the piling up of potassium and other 
ions in the plasma in too high a 
concentration. 

One important measure for regu- 
lating the balance of fluid and dis- 
solved electrolytes during anuria is 
to administer salt and water only in 
amounts equal to that lost by the 
body. Forcing fluids on the injured 
kidney is not only futile but may 
even lead to waterlogging of the tis- 
sues and pulmonary edema. How- 
ever, to prevent dehydration enough 
fluid must be taken in to replace that 
lost in the scanty urine and by exces- 
sive sweating, vomiting, and diar- 
rhea. Fluid may be given by mouth 
or, if the patient is vomiting, by in- 
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infusion of dilute saline 
and glucose solutions. 

Because the products of protein 
metabolism, including acids, potas- 
sium, and nitrogen, accumulate ex- 
cessively during kidney failure, pa- 
tients should be fed a high-carbo- 
hydrate, low-protein ue to retard 
the rate of protein breakdown. Fat, 
preferably in the form of palatable 
oil emulsions, 


iravenous 


may be given fre- 
quently in small amounts to furnish 
still more of the calories needed to 
keep the body from burning its own 
protein for energy. This high- caloric 
diet may have the further adv antage 
of favoring tissue build-up, with the 
result that potassium is transferred 
from the extracellular fluid into the 
new cells. 

While most patients may be man- 
aged successfully by these and other 
“conservative” measures, failure to 
respond favorably may call for the 
use of artificial membranes for re- 
moving wastes retained in the blood 
and extracellular fluid. One of the 
most effective methods of this type 
makes use of the “artificial kidney” 

hemodialyzer to take over some 
of the functions of the damaged kid- 
neys during their recovery period. 

A number of complicated devices 
of various kinds are in use today as 


the result of extensive engineering 
experimentation to improve the orig- 
inal machine. Yet, all work on the 
same simple principle—dialysis—the 
process by which substances dis- 
solved in higher concentration on 
one side of a semi-permeable mem- 
brane tend to diffuse through tiny 
pores into the less concentrated solu- 
tion on the other side. 

The membrane employed in near- 
ly all artificial kidneys is cellophane, 
the same substance used in saus: ge 
casings and on cigarette packs. Blood 
drawn from the patient’s radial 
artery flows in a thin sheet on one 
side of the cellophane; on the other 
side is a dialyzing bath, a 
solution of chemical sub- 
stances in carefully adjusted concen- 
tration. By the use of a dialyzing so- 
lution of just the right composition, 
it is possible to control the removal 
from the blood of urea, potassium, 
and other substances present in ex- 
cess, or to add to the blood certain 
essential electrolytes, such as sodium, 
calcium, and bicarbonate, if they are 
needed. 

In most artificial kidneys, the pa- 
tient’s arterial blood is pumped con- 
tinuously for several hours through 
many yards of sterile cellophane 
sheets or tubes immersed in the bath 


warm 
various 


@ Unsung heroes of medicine are the members of the Walter Reed Society 


who gamble their lives in testing new treatments, equipment, 


and drugs. 


The Society, which numbers 135 medical students, interns, patients, and 
others, was named after Walter Reed who used human volunteers in his 
research in yellow fever. One Walter Reed member, the director of research 
for a pharmaceutical firm, has injected more than 400 experimental drugs 
into his body in a search for new anesthetics. 
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fluid, before it is returned to the 
venous circulation. To prevent clot- 
ting of the blood in the machine dur- 
ing its circuit outside the patient’s 
body, anticoagulants of the heparin 
type are injected. This, of course, 
means that hemodialysis is contra- 
indicated in cases complicated by 
internal bleeding. 

Few other contra-indications or 
dangers exist with today’s improved 
techniques and apparatus, and the 
artificial kidney is generally accepted 
as a useful adjunct to other medical 
measures. In a patient close to death, 
a single dialysis of about six hours’ 
duration may wash out most of the 
waste products accumulated in the 
blood and bring about a marked im- 
provement in the clinical condition. 

One of the most striking sights in 
modern medicine is the revival of 
a semi-comatose, severely vomiting 
convulsing patient, after a “run” on 
the artifici al kidney. Coma gives way 
to consciousness; apathy to ‘alertness: 
and anorexia, nausea, and vomiting 
to hunger and appetite. 

Of course, the artificial kidney 
cannot cure kidney damage, and 
after the apparatus is removed, 
wastes may once more begin to pile 
up in the blood stream. However, if 
necessary, a second or even a third 
dialysis may be performed to extend 
the time available for recovery pro- 
cesses to take place. 

Although the artificial kidney is 
used mainly in acute, reversible kid- 
ney damage to buy time for patients 
in the race between death and diure- 
sis, it has also been helpful in a num- 
ber of other circumstances. For ex- 
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ample, in certain selected cases of 
chronic uremia, life has been pro- 
longed for many months and even 
years by judicious use of the “renal 
robot.” Though dialysis does little to 
improve the basic kidney defect, it 
can tide the patient over acute at- 
tacks and may help prepare him 
for surgery, if it becomes necessary. 
Also, the feeling of comfort and 
well-being brought about by dialysis 
may make more effective other 
measures of medical management 
such as the forced feeding of high- 
caloric diets. 

While the artificial kidney cannot 
perform all the functions of the hu- 
man kidney, it can do some things 
even better than the natural one. 
Recent reports describing its use in 
the treatment of poisoning indicate 
that the artificial kidney can remove 
barbiturates, bromides, and aspirin 
from the blood even more efficiently 
than do normal kidneys. Thus, when 
the artificial kidney becomes more 
generally available, he modialysis may 
become routine for cleansing poisons 
from the circulation. 

Unfortunately, despite many im- 
provements that have simplified and 
streamlined the artificial kidney, the 
apparatus is still expensive and com- 
plicated. Nevertheless, when hemo- 
dialyzers and the trained teams need- 
ed to run them are not available, the 
physician may make use of mem- 
branes within the body as a means 
of removing excess wastes from the 
blood. The peritoneum, for example, 
acts as an efficient dialyzing mem- 
brane, and a carefully adjuste d lav- 
age fluid introduced into the _peri- 
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toneal cavity can act to draw excess 
fluids and wastes out of the circula- 
tion. Later, these may be removed 
from the abdomen by a polyethylene 
tube introduced through an ordinary 
paracentesis trochar. Irrigation of the 
gastro-intestinal tract has also been 
used for this purpose, but the mem- 
branes lining the stomach and duo- 
denum are apparently not as efficient 
and predictable as is the peritoneal 
membrane for removing metabolites 
and ions from the circulation. 

These new developments have al- 
ready resulted in many lives being 
Sav ed, and death from the once uni- 
formly fatal disorder of acute kidney 
failure will become relatively rare 














when present knowledge and _ tech- 
niques are applied more widely. Un- 
fortunately, Bright’s disease, which 
slowly and insidiously damages kid- 
neys beyond repair, still stays in 
fourth place among the deadly dis- 
eases. Here, too, however, future de- 
velopments in kidney research may 
change a hitherto hopeless situation, 
since studies are now in progress 
on the possibility of transplanting 
healthy organs. A recent report on 
the first, apparently successful “take” 
of such a tr ansplant in humans may 
herald the distant day when kidney 
“banks” will be set up to supply 


healthy kidneys to replace those de- 
str oyed by disease. 
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“Potassium Permanganate!!!" 
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INVERT SUGAR N.N.R. (Parenteral Alimentation) 





PROPRIETARY NAME: Travert 


PHARMACOLOGY: Invert sugar is used as a source of energy for patients who 
require parenteral feeding. It is equal to glucose in caloric value but is said to 
have the advantage of being utilized even more rapidly than the latter. Thus, even 
by rapid intravenous infusion, little is lost in the urine and it becomes possible to 
supply more of the patient’s carbohydrate requirements. 


DOSAGE: A 5 or 10 per cent solution in water or normal saline solution may be 
given intravenously or by clysis. Subcutaneous or subfascial infusions are not 
accompanied by the discomfort often caused by corresponding concentrations of 
glucose. 


UNTOWARD ACTIONS: No ill effects result from administration of invert sugar. 
However, excessively fast administration should be avoided, especially in the pres- 
ence of extensive kidney damage. 


SODIUM p-AMINOHIPPURATE N.N.R. (Diagnostic Agent) 





PROPRIETARY NAME: Available under N.N.R. name as a 20 per cent ampule 
solution. 


PHARMACOLOGY: This substance is used to determine the excretory capacity 
of the renal tubules and the effective renal plasma flow, because the amount of it 
excreted in the urine can be determined with ease and great accuracy. 


DOSAGE: To determine tubular excretory capacity, enough sodium p-aminohip- 
purate is injected intravenously to overload temporarily the ability of the cells to 
excrete the substance. This usually comes to between 40 to 60 mg. per 100 cubic 
centimeters of plasma. The amount excreted in the urine is determined in terms 
of milligrams per minute. When the glomerular filtration rate (previously deter- 
mined by the use of mannitol ) is subtracted from this figure, the tubular excretory 
mass may be calculated. 


UNTOWARD ACTIONS: No toxic reactions have been reported. 
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MANNITOL N.N.R. (Diagnostic Agent) 





PROPRIETARY NAME: Available under N.N.R. name as an ampule solution. 


PHARMACOLOGY: Mannitol is used mainly to measure the rate of glomerular 
filtration. Most of any injection is filtered through the glomeruli and appears in 
the urine, but about 10 per cent is reabsorbed by the renal tubules. 


DOSAGE: Mannitol is given by venoclysis of a sterile 25 per cent solution, and 
the amount excreted in the urine during a definite period is determined chemi- 
cally. A one to ten dilution of the 25 per cent mannitol solution is also useful as 
an irrigating fluid in transurethral resection of the prostate. 


UNTOWARD ACTIONS: Although this substance may be somewhat irritating 
to mucous membranes in high concentrations, no ill effects have been rer ‘ted 
from the use of the solution in this strength. 


CT SITS) RARE Io a 
DIMERCAPROL U.S.P. (Antidotal Therapy ) 





PROPRIETARY NAME: BAL 


PHARMACOLOGY: BAL is supplied as a 10 per cent solution in peanut oil. It 
has been used successfully in the treatment of poisoning by such heavy metals as 
arsenic, gold, and mercury. While BAL cannot correct kidney damage brought 
about by mercury, it may prevent tissue destruction by furnishing sulfhydryl 
groups, thus preventing the metal from combining with similar cellular groups. 
BAL forms a stable combination with heavy metals and hastens their excretion. 


DOSAGE: BAL is given by intramuscular injection in a dose of 2.5 mg. per kilo- 
gram of body weight. The dose is usually administered every four hours on the 
first day and less frequently thereafter until complete recovery. 


UNTOWARD ACTIONS: BAL may produce a burning, tingling sensation of the 
eyes, lips, mouth, throat, and eyes. These symptoms and others such as nausea, 
vomiting, headache, and chest tightness usually disappear in about one hour. 
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> NURSING’S “elder statesman,” 
Annie Warburton Goodrich, died on 
December 31, 1954, at the age of 89. 
A dominant leader in nursing educa- 
tion and administration ever since 
her graduation from New York Hos- 
pital School of Nursing in 1892, Miss 
Goodrich established the Army 
School of Nursing during World War 
I, and, in 1923, became the first dean 
of the Yale University School of 
Nursing, one of the first graduate 
professional schools of nursing. Miss 
Goodrich was also active in organ- 
ized nursing, serving as president of 
the American Nurses Association and 
the International Council of Nurses. 


PA COOPERATIVE program of 
scholarship and loan funds for grad- 
uate nurses has been dev eloped by 
NLN and the Nurses Educational 
Funds, Inc. The latter organization 
will solicit funds, set up criteria, re- 
view applications, and select recipi- 
ents of scholarships and loans. NLN 
will make available the services of 
one of its professional staff to serve 
as secretary to NEF and will furnish 
other assistance. Application forms 
for any one of five existing scholar- 
ships can be obtained by writing: 
Nurses Educational Funds, c/o Na- 
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tional League for Nursing, 2 Park 
Ave., New York 16, N.Y. Recipients 
of scholarships, loans, or fellowships 
may select any school that has an 
approved program in the desired 
field of nursing . NLN’s Depart- 
ment of Public Health Nursing and 
the National Tuberculosis Associa- 
tion have issued a joint statement on 
responsibilities for meeting the in- 
creased need for home nursing serv- 
ice to TB patients . . . The biennial 
convention of the National League 
for Nursing will be held May 2-6, 
1955, Kiel Auditorium, St. Louis, Mo. 


> A CHRONIC SHORTAGE of hos- 
pital and public health nurses in 
Saskatchewan, Canada is expected 
to be helped this winter by the ad- 
dition of 128 nurses from Great 
Britain. Recruited by advertisements 
in British medical and nursing pub- 
lications and interviewed by two 
Canadian nursing representatives in 
Great Britain, the nurses signed up 
individually with the type of hospital 
they preferred to work Passage 
money, which will be repaid in in- 
stallments, is advanced by hospitals. 


>» AN EXPANSION of the U.S. Pub- 
lic Health Service’s commissioned re- 
serve for civil defense duty has been 
announced by Dr. Leonard A. 
Scheele, Surgeon General of the 
USPHS. According to Dr. Scheele, 
2,000 physicians, dentists, nurses, 
and sanitary engineers will be ac- 
cepted by the eight regional Public 
Health offices before July 1, 1955. 

No pay is provided for this service 
which is on a volunteer basis. How- 
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ever, in the event of a training pro- 
gram, salary would be paid for the 
two-week period of active duty. Of- 
ficers of this emergency reserve will 
be called to active duty only during 
a national emergency, but they may 
request active duty at any time and 
be considered for assignments. 


> A HOSTESS SERVICE to wel- 
come and help incoming patients 
and visitors is provided by Michael 
Reese Hospital in Chicago, Il. 
Garbed in cherry pink smocks, this 
hospital’s volunteer hostesses meet 
patients in the lobby and escort them 
to the admitting office. The hospita- 
ble hostesses also show patients to 
their rooms and introduce them to 
other patients and nurses. 


> FILM FARE: A dramatic series 
of six five-minute films produced for 
television by the AMA tells what to 
do before the doctor comes and 
when and how to apply first aid. The 
films are available on loan to local 
medical societies or to other health 
agencies with the approval of the 
local medical society. Inquiries 
should be directed to the AMA Film 
Library, 535 North Dearborn, Chi- 
cago 10, Ill. Organizations _in- 
terested in films explaining child life 
can choose from a recent film guide 
issued by the Children’s Bureau. 
Thirteen of the films deal with some 
phases of mental health, family 
relationships, or behavior difficulties. 
Several are devoted to children who 
may be deaf, blind, or paraplegic. 
Feeding problems, dental care, pre- 
natal care, [Continued on page 72] 
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Newslings: Glamor has been added 
to the nursing curriculum of Grant Hos- 
pital in Chicago, IIl., in the form of a 
twelve-week course in charm and beau- 
ty. Included in the course are care of the 
skin and hair, make-up, figure control, 
and even rumba lessons . . . Older wom- 
en from 40 to 70 years of age have ob- 
tained jobs in the business world after 
taking a free two-month retraining pro- 
gram at Greenwich House, 27 Barrow 
St., N.Y.C. According to the director, 
many women are employed before they 
finish the course . .. A special committee 
investigating the nursing shortage in 
New York State reports that although 
there are 55,000 more professional and 
practical nurses in the state than there 
were twelve years ago, one-third of the 
nursing positions in hospitals are still 
going begging . . . A committee of Cab- 
inet members appointed by President 
Eisenhower will investigate the growing 
menace of drug addiction in the U.S. 
Results of the survey will probably pave 
the way for White House legislative rec- 
ommendations to curb the use of narcot- 
ics and stiffen penalties of narcotic 
peddlers . . . If the polio vaccine proves 
effective, the National Foundation for 
Infantile Paralysis will provide vaccine 
for 1,390,000 children who served as 
“controls” in the 1954 trials and to 
7,895,000 children enrolled in the first 
and second grades of public, private, and 
parochial schools in every community. 
Vaccinations are scheduled for this 
spring after the report of the polio vac- 
cine evaluation study ... Warning of the 
possibility of a crisis in nursing educa- 
tion and therefore in nursing service for 
the citizens of New Hampshire, a legis- 
lative commission has recommended a 
state grant of $97,000 to help solve some 
of the financial problems in nursing such 
as scholarships, practical nurse pro- 
grams, and hospital schools of nursing. 
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OLUNTEERS help 


Mrs. William Perlman, a Red Cross Voluntee taff Aide, de- 
scribes her day in a ward of the VA Hospital, Houston, Texas. As 
reported by Mariana Bing, staff aides who serve on this ward five 
mornings a week relieve the head nurse of the pressure of many 
routine administrative duties so that she can devo more time to 
professional nursing care. Just what these volunt ; do and how 
the idea was begun in a hospital that is also served by Red Cros 
Volunteer Nurse's Aides and Gray Ladies is desc n this articl 


@ INTENSE ACTIVITY greeted me when I arrived on Ward 6A a little be- 
fore 8:30 A.M. Doctors were huddled around a patient. One nurse was 
giving medications, while the head nurse made out schedules. Every 
hospital aide was busy giving patient care. The ward secretary was 
busily typing in her die. aad above it all, the phone kept ringing. 
With everyone so busy, my first small chore of answering the phone 
was done with the certain knowledge that I was needed. The call was 
a request from x-ray for five patients to be sent there at various times. 
From the list of patient appointments, I found that two stretcher cases 
were due at Physical Therapy at 9 A.M. I quickly reminded the aides 
to whom these patients were assigned. Then I phoned the dispatcher 
of Companion Escort Service to sani escorts in time to take these two, 
as well as other patients who had appointments later im the morning. 
Finding the dressing cart practically empty, I tried to restock 
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head nurses at VA hospitals 


by Mariana Bing 


betore the doctors needed it. This task was punctuated by frequent 
phone interruptions—calls for doctors; a call from the Lab to make a 
report, which I wrote down for the nurse after the technician had re- 
peated it three times to be sure I made no mistake; one call from 
Admissions asking if a bed were available for a new patient; another 
from Information checking on a patient’s condition for a relative; and 
at least one wrong number! 

As I finished checking the diet cards, the nurse gave me a specimen 
to take to the Lab. When I returned to the ward, I put away the Cen- 
tral Service supplies, refilled the dressing cart again, and rushed other 
patients off to their respective appointments. 

By now the morning was gone, so, with everything fairly quiet, I 
went to the Canteen to buy a sandwich, and eeniiil just in time to 
help the nurses and aides distribute lunch tr ays. One patient asked for 
cigarettes as I handed him his tray. I explained that a Gray Lady 
would be on the ward in the afternoon and I assured him that she 
would give him some. Then I made a referral note for her so that she 
would know what he wanted. When another patient complained that 
the radio in the solarium was out of order, I notified Recreation Serv- 
ice by phone so that someone in that office could take care of it. 

By the time the diet cards were checked again and more calls were 
made to Companion Escort Service for help in getting patients to the 
Therapies, Dental Clinic, EEG, etc., the afternoon supplies arrived. 
After they were put away, I checked the treatment room and the report 
forms used by the nurses and doctors to make sure that there was an 
ample supply of everything. It was well past 1:30 P.M., but I wasn't 


February R.N. 1955 61 





7 


tired—if anything, I was stimulated. 
I asked the nurses if there was any- 
thing else I could do. There was 
nothing vitally important, so my day 
was completed with the sincere, en- 
thusiastic thanks of any nurses and 
aides who happened to have time to 
bid me good-by. 

Without doubt, being a helpmate 
to the head nurse on a ward has be- 
come one of the most interesting and 
satistving of all assignments that 
volunteers do at Houston’s Veterans 
Administration Hospital. 

The basic idea of this program 
was begun in 1952 by the hospital’s 
nurse coordinator of volunteers, head 
nurse of the Neuro-Surgery Ward, 
and the VAVS Chairman. They con- 
ceived the idea of trying out a vol- 
unteer in this ward for which no 
paid hospital staff was available. 
After long discussions with Red 
Cross volunteer leaders in the hos- 
pital, a survey was made to deter- 
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needed 
could and should be given by staff 
aides. The survey indicated a need, 


mine whether the services 


and a job description was written. 
It was approved by the VA and the 
Red Cross authorities concerned. 
Recruitment was begun with a 
careful screening of the volunteer re- 
cruits. Only staff aides with many 
hours of Red Cross work and exten- 
sive experience in the VA _ hospital 
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“Zeke & Dessie” 









were considered. Final selection was 
based on dependability on previous 
assignments, warmth’ of personality, 
emotional maturity, and ability to 
meet emergencies. Not until enough 
volunteers were obtained to insure 
required coverage Monday through 
Friday was the assignment begun. 
Shortly after the project was put 
into operation, most of the duties be- 
came routine, such as answering the 
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phone, making proper referrals, 
keeping the carts cleaned and filled, 
putting away Central Service sup- 
plies, checking diet cards, and de- 
livering mail. In periodic meetings, 
both volunteers and nurses expressed 
their opinions, but, though a few of 
the original duties were changed 
from time to time, the job was not 
altered essentially. 

Most of the staff aides who were 
the pioneers are still on the job. 
Other staff aides have been trained 
for this work and are called on to 
serve other wards on a temporary 


e 







4 Wy 


basis, but the hospital staff, and par- 
ticularly the nurse coordinator of 
volunteers, never requests such as- 
sistance except when it is definitely 
needed on a specific ward. 
Unhurried planning, as well as 
close cooperation with the hospital 
staff, is vital to the success of this 
program. But the results achieved 
are well worth the long hours of 
thought and deliberation. 
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Spanish Nursing 


[Continued from page 39] 


field of professional employment 
will be open to nurses if the trend 
toward state medicine continues in 
Franco Spain. Today, syndicated 
workers on the peninsula, who are 
gainfully employed more than twen- 
ty-three days a month, belong to a 
sick insurance program called Seguro 
de Enfermedad, which gives free 
medical treatment (and half salary) 
during sieges of illness. The program 
is supported by a state fund to which 
both employer and employe pay. 

An example of the Sick Insurance 
Program is the province unit which 
includes 400 families making an 
$1,000 peseta annual budget. Half 
of this money was spent last year on 
medicine alone and only 9,000 ot it 
went for the year’s salaries of two 
doctors of the second category (by 
salary)—making a 53,000 peseta 
total. The remaining funds went to- 
ward other (especially administra- 
tive) expenses. The average family 
paid 17 pesetas monthly, about fifty 
cents, for its medical benefits. 

The newly-organized nurses asso- 


ciation seems to be the salvation of 
nurses in Spain, and has enrolled half 
of the profession in its two years of 
existence. Its temporary head- 
quarters are with a Health Ministry 
agency in Madrid. Membership in 
the association is only 25 pesetas and 
the members’ monthly dues come to 
5 pesetas. 

Besides trying to raise nurses’ sal- 
aries, the Spanish nursing association 
advocates professional improvement 
through lectures, trips, publications, 
scholarships, and individual aid by 
employment bureaus, rest homes, 
residences, and cooperatives. 

In the offing, too, is the publica- 
tion of a new professional magazine 
to replace the one that was published 
by the Army Auxiliary Corps. The 
nurses association has also negotiated 
with other countries on behalf of its 
members, and was recently encour- 
aged by the announcement that two 
English hospitals would admit 25 
Barcelona nurses to study under the 
National Health Program. All in all, 
the nursing Spain, 
guided by its far-sighted leaders, is 
making significant strides toward 
higher standards. 


profession in 





1. JOAN REANEY of Altoona, Pa., O. R. Super- 
visor at Mount Sinai Hospital in New York... . 
Came to Mount Sinai in 1952, advanced to Assist- 
ant O. R. Supervisor, then to present post. 

Working toward a degree at Columbia—and love 
the Carnegie Hall concerts and opera at the Met. 
. . . I’ve found the career I want. (For picture 
folder “A” write to: Department of Nursing, The 





Mount Sinai Hospital, New York City 29.) 
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Playroom 
[Continued from page 44] 


a view of the profession of nursing 
which concentrates on consideration 
of the “physical care but takes wide 
notice of the emotional growth and 
development of the child.” 

Handling students constitutes a 
delicate problem. They must sense 
acceptance into the program and de- 
rive a feeling of accomplishment. For 
this reason, students are asked to 
carry out tasks and conduct activi- 
ties in as fairly distributed and non- 
exploitive a way as possible. They 
must sense that their function is vital 
to the program, and therefore appre- 
ciated. It is also important for the 
instructor to bear in mind that stu- 
dents should be judged individually 
and not on a comparative basis, since 
the same performance cannot be ex- 
pected from all of them. 

One effective means we have of 
helping students gain insight into the 
dynamics of child behavior is to 
have them record the activity of the 
children. One child is selected from 
the group and is followed about by 
a student who spends 15 minutes 


objectively writing down everything 
the child says and does. After each 
student has had a turn in studying 
the child, the observations are eval- 
uated at a conference in which the 
students attempt to interpret the 
child’s behavior in terms of the norm 
of his age level and his known per- 
sonal history. These conferences are 
expanded so that they include other 
children of the same age who come 
to the playroom by comparing the 
subject’s behavior and speech pat- 
tern with theirs. Topics include 
ward behavior, eating habits, toilet 
routine, and discipline. As one stu- 
dent expressed it, she “now can feel 
what it means to see how a child 
behaves outside of the textbook.” 

_These conferences mean greater 
growth in students, not only in their 
attitudes toward the children, but 
also toward themselves since their 
own problems are often mirrored in 
the children’s problems. 

Thus the program presents a con- 
stant challenge to the instructor, but 
it is also coupled with the interest 
and satisfaction that the students are 
favorably affected by the aims and 
purposes of our efforts. 
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Candid Comments 
[Continued from page 48] 


provide them with enough time. We 
budget our waking hours according 
to the things we have to do and 
those we want to do—and I think 
most of us manage pretty well with 
the “w ant-to-do’s.” It all depends 
upon what is important to us. 

I recall hearing an associate of the 
famous Mayo brothers tell that these 
eminent physicians found time in 
every day for intensive reading. This 
devotion reflected the eagerness to 
learn that surely had a part in the 
services these men rendered society. 

There are sO many reasons for 
continuing to learn! All of us want 
to increase our effectiveness, for we 
like recognition and promotions. We 
need to think as well as act for the 
profession, and that means learning 
to think our own thoughts and not 
what we are expected to think. Full 
maturity cannot come to the protes- 
sion until it comes to its members. 

But continuing to learn means 
more than acquiring technological 
information; it means opening for 
ourselves new vistas in our general 
interests that enrich mind and spirit 
and our zest for living. We can sit 
in isolated cottages or city apart- 
ments and meet the minds of great 
men and women long dead, or those 
living today. Their ideas and _phil- 
osophies stimulate our own and help 
us to learn the meaning and the 
beauty of life. 
tinued learning is far offset by our 
enduring delight as we broaden both 
our aoe and our appreciation 
of the privilege of living. 
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News 
[Continued from page 59] 


and midwifery are among the others 
listed. Copies of “Supplement No. 1, 
Motion Pictures on Child Life” may 
be obtained from the Government 
Printing Office, Washington 25, D.C., 
for 15 cents. An original film listing 
of more than 450 films published in 
1952 is also available for 40 cents 
... “Nurse, Please!,” a new two-reel 
film in color and sound, is now avail- 
able for use in the recruitment of 
practical nurse students. Inquiries 
should be addressed to Miss Hilda 
M. Torrop, Executive Director, Na- 
tional Association for Practical Nurse 
Education, 654 Madison Ave., New 
York 21, N.Y. 


P NEW CAPS, that distinguish be- 
tween licensed and unlicensed prac- 
tical nurses, are being issued to li- 
censed practical nurses who are 
members of the State and District 
Association of the Michigan Practi- 
cal Nurses Association as well as un- 
licensed practical nurses who are 
members in good standing of MPNA. 
A gray velvet band is worn with the 
cap which bears the insignia LPN or 
PN on the left side of the cuff. 


> LONG-DISTANCE blood dona- 
tions throughout the nation will be 
possible when the latest project of 
the American Association of Blood 
Banks is completed. The plan, which 
calls for five regional clearing houses, 
allows a person to donate blood to 
someone in another part of the coun- 


try merely by having his blood do- 
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nation credit transferred to the des- 
ignated area. Medical groups are 
cooperating with the American As- 
sociation of Blood Banks in setting 
up the clearing The first 
clearing house for blood banks of 
eleven north states 
scheduled to open in Chicago last 
month. Through this Chicago office, 


houses. 


central was 


anyone in these north central states 
wishing to give blood to patients 
elsewhere may transfer his “blood 
credits.” 


> ABOUT PEOPLE: Helen Wright, 
an active member and officer of the 
Texas Graduate Nurses Association, 
has been appointed associate general 
secretary of the TGNA. After an 
orientation period, Miss Wright will 
succeed Miss A. Louise Dietrich as 
General Secretary of the Association 
. .. On loan for the past year to the 
VA nursing service, Rhobia Taylor 
has returned to her former position 
as assistant director in charge of field 
service for the Careers Committee 
under the National League for Nurs- 
ing. While she was associated with 
the VA, Miss Taylor assisted the 
Director of the VA nursing service 
in the overall planning of nurse re- 
cruitment ... Marian G. Spencer, a 
graduate of the Boston University 
School of Nursing has been named 
director of nurses at Jewish Memori- 
al Hospital, an institution for the 
care of the chronically ill in Roxbury, 
Mass... Helen O. Potter has retired 
as executive secretary of the Rhode 
Island State Nurses Association, a 
position she has held for seven years. 
She is succeeded by Agnes V. Davis, 
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a graduate of St. Joseph’s Hospital 
of Nursing in Providence, R.I. .. . 
James B. Peebles of Suffern, N.Y., a 
graduate of New York City Hospital 
Male Training School, is completing 
his fifty-fourth year of consecutive 
nursing, with thirty -five years of his 
career spent in Rockland County, 
N.Y. Mr. Peebles expects to retire 
from active nursing this year . 

Newly appointed executive director 
of the American Association of In- 


dustrial Nurses is Mrs. Margaret 
Hargreaves. Mrs. Hargreaves, a 


member of the AAIN Board of Di- 
rectors, and long active in industrial 
nursing, succeeds Mrs. Gay Merrihue 
who has retired after serving as ex- 
ecutive director since 1944. 


> FOR THE FIRST TIME in the 
National Guard’s 300-year-old _his- 
tory, women are serving with the 
Guard in peacetime. As a result of 
the authorization for nurses of the 
Air Force Reserve to train with hos- 
pital units of the Air National Guard, 
162 nurses, six in each of the Air 
National Guard’s twenty-seven Tac- 
tical Hospitals, will accept mobiliza- 
tion assignments. While they are in 
training, the nurses will keep their 
reserve status. 


> A USPHS TRAINING GRANT of 
$133,493 has been received by the 
School of Nursing, University of 
North Carolina. The grant will be 
used to set up a project “to study the 
problems and methods involved in 
incorporating needed aspects of so- 
cial and psychiatric science into the 
program of undergraduate nursing 
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education.” It is hoped that the study 
will provide suggestions for the bet- 
ter preparation of nurses in the field 
of psychiatry as well as a better un- 
derstanding of the opportunities in 
that field. The announcement of the 
grant points out that 50 per cent of 
hospital beds are now occupied by 
the mentally ill but that only 5 per 
cent of the graduate nurses are em- 
ployed in hospitals caring for these 
patients. 


> SCIENCE under the guise of phil- 
osophy was offered last fall at Con- 
necticut’s University of Bridgeport. 
Instead of stressing any one _par- 
ticular branch, such as physics or 
chemistry, the course deals with the 
philosophical aspects of the subject, 
reportedly, giving the student a 
broader concept of science. Designed 
primarily for nursing students, it is 
open to students in the other colleges 
of the University, and may eventu- 
ally, become a required course for 
all students. 


> “LET-THEM-SLEEP will be a 
policy of the proposed $2 million dol- 
lar Los Angeles Memorial Hospital, 
according to David Dorin, executive 
vice president of the Southern Cali- 
fornia Hospital Fund. Patients will 
not be waked for morning baths or 
thermometer readings. 


> AN UPWARD TREND in the 
number of approved practical nurs- 
ing schools and their students is 
reported by Hilda M. Torrop, ex- 
ecutive director of the National As- 
sociation for Practical Nurse Edu- 


73 












cation. Miss Torrop said that in the 
last three years, these schools and 
students have doubled, and _ there 
are now 15,000 students in 350 ap- 
proved schools of practical nursing. 
Noting that there 
100,000 


to meci the nation’s need, 


should be at least 
students enrolled annually 
Miss Tor- 
rop revealed that there are more 
than 400,000 practical nurses in the 
USS., 


but less than 20 per cent of 


these nurses have been trained in 
schools accredited by NAPNE or 


approved by state licensing agencies. 


> HIGH SCHOOL GIRLS attending 
Lucy Flower High School in Chicago 
are preparing tor practical nurse 
careers in their senior year. For three 
day they study practical 
nursing subjects in a course offered 


hours a 








Board of Education. After 
graduating from high school, the girls 
must work eight months in a hospital 
before they become certified practi- 
cal nurses. 


by the 


> ARTHRITIS and related disorders 
are discussed from the viewpoint of 
nursing care in A Manual for Nurses 
issued by the Medical 
Committee of the 


and Scientific 
Arthritis and 
West 
N.Y. The 


Rheumatism Foundation, 23 
45th St., New York 36, 
first section of the booklet 
deals with the general subject of 
nursing care of these 
the second describes the 


o9-page 


patients while 
important 
entities, with 


disease specialized 


nursing suggestions. Included in the 
manual is a bibliography for those 
interested in arthritis therapy. 
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when resistance to other 


antibiotics develops... 


hloromycetin 


Current reports’” describe the increasing incidence of resistance among many 
pathogenic strains of microorganisms to some of the antibiotics commonly in 
use. Because this phenomenon is often less marked following administration of 
CHLOROMYCETIN (chloramphenicol, Parke-Davis), this notably effective, broad 


spectrum antibiotic is frequently effective where other antibiotics fail. 


Coliform bacilli—100 strains 
up to 43% resistant to other antibiotics; 
2% resistant to CHLOROMYCETIN.! 





Staphylococcus aureus—500 strains 
up to 73% resistant to other antibiotics; 
2.4% resistant to CHLOROMYCETIN-2 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscra- 
sias have been associated with its administration, it should not be used indiscriminately 
or for minor infections. Furthermore, as with certain other drugs, adequate blood 


studies should be made when the patient requires prolonged or intermittent therapy. 
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In Two Years 
[Continued from page 35] 


educational programs in two dif- 
ferent states took state board exam- 
inations in recent months, and it is 
reported that all twelve of the grad- 
uates of the two-year course in one 
state passed the examinations. As yet, 
no results have been released from 
the other state in which two-year 
graduates took their examinations. 

So far, with only a handful of 
graduates of experimental schools in 
active practice, it is difficult to judge 
the products fairly. Comments from 
directors of nursing employing these 
new graduates range from cautious 
approval to disapprobation. One di- 
rector has remarked that they are 
accurate but slow. Another reports 
that patients praise their care. And 
still ancther says that the group in 
her hospital is weak in nursing tech- 
niques but strong in book knowl- 
edge; head nurses in her hospital 
have observed breaks in sterile tech- 
nique and a dangerous weakness in 
knowledge of pharmacology. As 
might be expected, the graduates of 
the two-year programs receive better 





reports from those hospitals in which 
they practiced as students. 

That there is a serious need for a 
yardstick to determine the proficiency 
of two-year students their 
training period, as well as the new 
graduates in active practice, is evi- 
dent in a progress report of one of 
the community colleges. One of the 
major problems referred to in this 
report is “the need for a better defi- 
nition of the product the college is 
expected to prepare.” It was pointed 
out that “testing devices now em- 
ployed need to be supplemented by 
evaluation in terms of: relationship; 
application of skills, and materials 
learned; responses of patients to stu- 
dents by inquiry regarding effective- 
ness of student activities; responses 
of hospitals to presence of students 
in regard to quality of service; and 
responses of doctors to students’ ac- 
tivities they observe in classrooms, 


during 


hospitals, and other clinical agen- 
cies.” 
To the outside observer, the weak- 


ness of the two-year programs would 
appear to lie in the area of nursing 
practice. Admittedly, little is known 
about the balance bebieien theory 
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Baume Bengué goes beneficially deep. 
It enhances blood flow through the 
tissue area in arthritis, myositis, muscle 
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; sprains, bursitis and arthralgia. As Lange 

’ and Weiner’ determined by the use of 

, thermo-needles, hyperkinemic effect 
may extend to a depth of 2.5 cm. 
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and practice that is most conducive 
to learning, but it would seem that 
if these graduates are to perform the 
bulk of nursing activities—are, in 
fact, to become nursing technicians, 
they must acquire a certain profi- 
ciency in nursing techniques. Wheth- 
er the amount of time allotted for 
clinical practice in these experimen- 
tal programs is sufficient for this pur- 
pose is open to question. (In her 
book, Dr. Montag suggests about 450 
hours of nursing practice. Compar- 
ing this with the 4,400 to 5,000 
hours of nursing practice suggested 
in the 1937 Curriculum Guide, this 
would seem to be a drastic reduc- 
tion.) This suspicion has 
strengthened by comments of two- 


been 


year graduates who have expressed 
fears about their competency in cer- 
tain clinical areas. 

Just why there should be a reluc- 
tance on the part of two-year pro- 
grams to provide a period of intern- 
ship in which graduates could ob- 
tain an increased amount of super- 
vised practice is hard to explain. It 
would seem that such a period would 
help to bridge the gap between 
school and employment, and help 
to consolidate learning experiences. 
It would also prove useful for evalu- 
ation purposes. As one state board 
official has remarked: “These stu- 
dents are prepared to take care of 
one or two patients under careful 
supervision. What happens when 
they are plunged into the usual hos- 
pital situation of today of crowded 
wards and insufficient help?” 

The fact that a nurse may obtain 
her R.N. after two years of study 
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does not necessarily qualify her to 
work without supervision. This, Dr. 
Montag realizes, for she carefully 
points out in her book that these 
technicians should work under super- 
vision. The danger is that in these 
days of shortages, graduates of two- 
year programs with their R.N.’s and 
associate degrees may be elevated to 
positions for which they were not 
specifically prepared. 

Dr. Montag assumes that the ma- 
jority of these graduates would pre- 
fer to stay in general duty, giving 
direct bedside care. And yet what 
assurance have we that her assump- 
tions are realistic? Although they 
were prepared for the bedside, they 
are not obligated to remain by it. 
Considering the shortcomings of gen- 
cral duty nursing at the present time, 
there is a good chance that they may 
not stay at this level. It would be 
ironic if the pressures of the nursing 
shortage which helped precipitate 
two-year nursing programs should 
force the graduates of these pro- 
grams away from the positions they 
were needed to fill. 

Another problem of the two-year 
graduate concerns nomenclature. Dr. 


Montag holds that the nurses pre- 


pared in these two-year programs 
are semi-professional workers _ or 
technicians. She also states that the 
curriculum of the hospital school is 
almost exclusively technical. An edu- 
cational purist, she begrudges the 
use of the word “professional” to any 
except those prepared in a_profes- 
sional manner, that is, in an accred- 
ited university or college program. 
Whether the majority of nurses from 
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EXPECTANT MOTHERS pass the word 
along — chewing-gum CHOOZ relieves 
heartburn fast! And as a nurse, some 
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The Best Way 
TO FIND A POSITION 


To the R.N. confronted with the 
problem of finding a position, Burneice 
Larson, founder of the counseling serv- 
ice for the physician, offers the serv- 
ices of The Medical Bureau. 

All negotiations strictly confidential. 

Opportunities in all parts of America, 
including countries outside continental 
United States—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey of opportunities in your particu- 
lar field. 


* 
Manag same — 
Director 
THE MEDICAL BUREAU 
Palmolive Bldg. CHICAGO 


for 30 years, serving the profession 
with outstanding personnel and op- 
portunities. 
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the three-year schools will accept 
this designation is doubtful. Certain- 
ly, the two-year college programs are 
not emphasizing this point, for 
“semi-professional” has little prestige 
value, and consequently, little re- 
cruitment value. It is extremely 
dubious whether the students in the 
two-year programs are aware of this 
designation. 

Even though at the writing of her 
book there were no nurses trained in 
the semi-professional manner advo- 
cated, Dr. Montag estimated that 
“the number of semi-professional or 
technically trained nurses that will 
be needed is . . . at a ratio of approxi- 
mately two nurses with technical 
preparation to one nurse with pro- 
fessional preparation, or about 400,- 
000 by 1960.” There are those who 
will hold up their hands in horror at 
the idea of another type of nurse on 
the hospital scene. What about the 
practical nurse, they ask. Doesn't she 
get approximately the same amount 
of education as the two-year nurse? 
How can you differentiate between 
the two? Dr. Montag answers this 
question in her book where she brief- 
ly discounts the value of the practi- 
cal nurse and her education. How- 
ever, she doesn't explain satisfacto- 
rily what is to be done about the 
practical nurse group. The fact re- 
mains that there are some 400,000 
practical nurses already in existence, 
and they are increasing fairly rapidly. 

There can be no quarrel with ex- 
perimentation, but it must proceed 
slowly and carefully under responsi- 
ble educational auspices if it is to 
produce worthwhile results. This is 
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especially true of the two-year cur- 
ricula that differ so radically from 
traditional curricula. Although Dr. 
Montag believes that two academic 
years are sufficient, she agrees that 
this period should be “established 
with the understanding that it should 
be tried out and studied carefully.” 
Proof, she says, will depend upon 
continued study of the curricula. In 
line with this, plans have been made 
by the programs 
and the Cooperative Research Pro- 
ject to evaluate the pro- 
grams at various intervals and to fol- 


various two- year 


two- year 


low the graduates in their future 
careers. 
As in all experimentation, one 


must adopt a wait-and-see attitude. 
These two-year, college-centered 


programs are going to be In the ex- 





perimental stage for a long time. And 





to be 
tested adequately. What the profes- 
sion and public are looking for is 
not merely a solution to 
the nursing shortage—one that will 


they should be if they are 


short-cut 


produce quantity rather than quality; 
they want nurses who can give good 
Whether 


superior 


nursing care. the two-vear 


programs are to the three- 
year programs in producing such 
qualified nurses is not known yet, 
therefore, judgment should be with- 
held for a fair demonstration period. 
In the meantime, the two- 


year experimental programs have a 


however, 
dual obligation: They must protect 
the public from incompetent nursing, 
and they must not jeopardize the 
careers of the graduates who parti- 
cipate in experimentation. 
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vailable 


ADMINISTRATORS: (a) Community hosp, 
75 beds, small coll. town, So. (b) Ass’t by adm, 
MHA, gen 150 bed hosp, fashionable suburb, 
MW. RN2-1 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, II]. 


ANESTHETISTS: A.A.N.A. member. 250 bed 
general hospital, salary open, automatic in- 
creases, laundry prov:ded, 40 hr. week, no 
obstetrics, liberal vacation and personnel pol- 
icies, Social Security. Sutter Hospital, Sacra- 
mento, Calif. 


ANESTHETISTS: (a) Four, new 325 bed 
gen’! hosp, Calif. (b) Gen’! hosp, 100 beds, res. 
town, 4 miles from ocean, Georgia, $500, per- 
quisites, extra for calls. (c) Smail gen’l hosp 
operated by industrial co, 2 Board surgeons on 
staff, Pacific Islands, $5000. (d) Chief, 300 bed 
gen’l hosp, expansion prog. univ city, MW. 
Min. $500, complete mtce. (e) Gen’! 165 bed 
hosp, coastal city, Pac, NW. Min. $5100. (f) 
Gen’! 175 bed hosp, coll town, Pocono Mt. area, 
short distances, NYC, Phil. $5400. (g) New 
gen’l hosp 300 beds, dept headed by well qual. 
med. anes, univ. town, Carolinas. RN2-2 Bur- 
neice Larson, Medical Bureau, Palmolive 
Building, Chicago, Ill. 


ASS’T BUILDING SUPERVISOR: Tubercu- 
losis Unit. BS in Nursing desirable. College 
credit toward degree acceptable. Minimum 
salary $3882. Maintenance available at nom- 
inal cost. Opportunity for advancement to 
qualified person. Write to Director of Nurses, 
City Hospital, Cleveland, Ohio 


ASSISTANT DIRECTOR OF NURSING 
SERVICE: Opportunity for a young, energetic 
nurse with supervisory experience who intends 
to make nursing a career. Position in 365 bed 
hospital requires a Masters Degree, preferably 
in nursing administration. Suburban living in 
metropolitan New York City area. Salary 
open. Box HH-1 c/o R.N. Magazine, Ruther- 
ford, N.J. 


ASST. SUPERVISOR & STAFF NURSES: 
For activation of a new 72 bed Psychiatric 
Unit in the University of North Carolina Hos- 
pital. Interesting work in a growing medical 
center. Excellent educational and cultural op- 
portunities. Apply to Director of Nursing 
Services, North Carolina Memorial Hospital 
Chapel Hill, N.C. 


CAMP NURSES: Two Girl Scout camps near 
Denver, well-equipped infirmaries. Ten week 
season, mid-June to Aug. 21. Approx. 80 girls 
in camp at one time. Colorado Rockies area. 
Apply Mrs. C. V. Gooding, 511 Community 
Chest Building, Denver 2, Colo. 
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CLEVELAND OHIO JOB OPPORTUNITIES 
FOR REGISTE:X:ED NURSES: For 398 bed 
non-sectar:an general hospital with School of 
Nursing. Full or part-time. Excellent oppor- 
tunity for study at nearby Western Reserve 
University. Starting salary $240-$260 based on 
experience plus $1.00 per diem for evening or 
night duty. Operating room nurses $10 per 
mo. additional. Two weeks vacation, 6 holi- 
days, 10 days sick leave. We will assist you in 
finding living accommodations. For detailed 
personnel policies write Director of Nursing, 
Mount Sinai Hospital, 1800 East 105th St., 
Cleveland 6, Ohio 


CLINIC, INDUSTRIAL, OFFICE: (a) Indus- 
trial, 5 day wk, Chicago. (b) Clinic, advan- 
tageous some lab. training, $350 up, Mich. 
(c) Office, Board Ob-gyn, Chicago. (d) Indus- 
trial health consultant, consid, travel, MW. 
(e) Clinic nurses, new research hosp. affil 
univ, W. RN2-3 Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago, II]. 


CLINICAL INSTRUCTOR: For obstetric de- 
partment of 65 beds in 225 bed hospital, 130 
students in school of nursing. Assume full 
responsibility for classroom and ward teach- 
ing in obstetrics. Salary open. Apply Tacoma 
General Hospital School of Nursing, 314 
South K St., Tacoma, Wash. 


DIRECTOR FOR SCHOOL OF NURSING 
EDUCATION: Maintaining 3 year basic pro- 
gram and an affiliate program. Salary $6000 
per year for a person with a Master’s Degree 
in Nursing Education and experience. Write 
Superintendent, Florida State Hospital, Chat- 
tahoochee, Fla. 


DIRECTOR OF NURSES: Please see our ad- 
vertisement at end of this alphabetical section. 
Important! Woodward Medical Personnel 
Bureau, Chicago, III. 


DIRECTOR OF NURSING SERVICE: 120 
bed approved general hospital. Must be quali- 
fied by preparation and experience. Full main- 
tenance in comfortable living quarters, 44 
hr. week, salary open pending type of pro- 
fessional background. Attractive personnel 
policies including state retirement plan. Posi- 
tion available immediately. Director, James- 
town General Hospital, Jamestown, N.Y. 


DIRECTORS OF NURSING: (a) Vol gen’! 
hosp now under construction, completion July, 
250 beds increasing gradually to 600, staff 
now being selected, So. (b) To succeed director 
retiring after long tenure, 250 bed gen’! hosp, 
affil. med. school, New England. (c) Vol gen’! 
hosp, foreign assignment, staff of well qual. 
physicians, pref. one able talk French. (d) 
Vol gen’l hosp, 400 beds, school considered 
one of leading in Midwest, lge city, education- 
al center. (e) Nursing service, one of Cali- 
fornia’s leading hosps, $6000, perquisites, 
apartment. (f) Nursing service, one of coun- 
try’s leading teaching institutions, collegiate 
school is under direction of dean of nursing, 
outstanding person required. (g) Beautiful 
new TB hosp, univ town, MW. $6500, mtce. 
RN2-4 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, IIl. 


FACULTY POSTS: (a) Chairman, univ. 
nursing ed. dept, well qual. faculty, up to 
$9000. (b) Ed. dir, 425 bed gen’] hosp, New 
Eng. $5520-$6600. (c) Instructors in ob. med. 
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surg. nursing arts, collegiate school, resort & 
coll. town, Calif. (d) Science instructor, new 
350 bed hosp. affil. group of prominent spe- 
cialists, 125 students, E. (e) Ass’t prof in ob. 
univ school, MW. (f) Foreign, ed. directors 
for Guatemala, Iran, Iraq, Eritrea, Brazil, 
instructor for Brazil, ped. instructors for 
Brazil, India, nursing arts for Jordan, Leb- 
anon. RN2-5 Burneice Larson, Medical Bu- 
reau, Palmolive Building, Chicago, Ill. 


GENERAL DUTY GRADUATE NEGRO 
NURSES: For our Negro Hospital. 40 hr. wk., 
2 wks. vacation, 7 sick leave days. Salary 
$200 mo. plus meals and laundering of uni- 
forms. Apply Administrator, St. Mary’s Hos- 
pital, West Palm Beach, Fla. 


GENERAL DUTY NURSE: $225 to start 
plus room and board, 2 weeks vacation, usual 
holidays, rotating shift, 25 bed hospital, 42 
miles from Lewiston, Idaho, on Clearwater 
River. Private hospital operated by two doc- 
tor owners. Orofino Hospital, Orofino, Ida. 


GENERAL DUTY NURSES: For 94 bed gen- 
eral hospital located in Southern New Jersey 
near seashore resorts. Salary $240 a month 
plus full maintenance. Liberal personnel poli- 
cies. For additional information Write Box 
BH-10 c/o R.N. Magazine, Rutherford, N.J. 


GENERAL DUTY NURSES: For new Respi- 

rator Care Center. No previous experience 

necessary. Maintenance available at low cost. 

Salary rated according to experience. Mini- 

mum salary $250 per mo. Contact Director of 

— Cleveland City Hospital, Cleveland, 
io 


GENERAL DUTY NURSES: For 150 bed hos- 
pital. 40 hour week, 14 days sick leave, paid 
vacations. Apply Director of Nurses, St. 
Mary’s Hospital, W. Palm Beach, Fla. 


GENERAL DUTY NURSES: Medical & 
Surgical floors and Operating Rooms. Start- 
ing salary $11 per day. 40 hr. week. Bonus 
for PM and night duty. Alternating shifts 
when necessary. Living quarters $18 per mo. 
Excellent transportation to all areas. Write 
Director of Nurses, Doctors Hospital, 12345 
Cedar Road, Cleveland Heights 6, Ohio 


GENERAL DUTY NURSES: 5 day week, 3 
week vacation, 7 paid holidays, paid overtime, 





liberal sick leave and hospitalization bene- 
fits, attractive living quarters, modern well- 
equipped 210 bed hospital. Salary starts at 
$230 a month. Rotating shifts. Pleasant New 
York City suburb, 35 minutes from Grand 
Central Station. Contact Director of Nursing 
— White Plains Hospital, White Plains, 
WN. . 


GENERAL DUTY NURSES: 100 bed hospi- 
tal, southern Wyoming community of 12,000. 
Liberal personnel policies, 40 hr. wk. Start- 
ing salary $237.50 with a charge of $22.50 for 
full maintenance. Additional $10 per mo. for 
evening and night duty with regular increases. 
Surgical nurses starting salary $247.50 plus 
$5 per call after 5 p.m. Nurses’ Home recent- 
ly redecorated and refurnished. Write Direc- 
tor of Nurses, Memorial Hospital, Rock 
Springs, Wyo. 


GENERAL DUTY NURSES: For 50 bed gen- 
eral hospital located in southern Colorado. 
Favorable climate, year around sports, col- 
lege town. 40 hr. wk., vacation, sick leave. 
holidays, increases given. Contact Superin- 
tendent, Community Hospital, Alamosa, Colo. 


GENERAL NURSING SUPERVISOR: Ap- 
proved hospital (70 beds) School of Nursing, 
diploma program. Now planning collegiate 
degree program emphasizing rural _ public 
health. Write President, Berea College, Berea, 
Ky. 

GENERAL STAFF NURSES: All services, 
modern 115 bed hospital. All graduate staff. 
Good personnel policies. 40 hr. wk. Straight 
shift, every other weekend. Write Director of 
Nursing, Mount Sinai Hospital, Hartford, 
Conn. 


GENERAL STAFF NURSES: This is a nice 
place to work in preferred department of 200 
bed general hospital with liberal personnel 
policies including 40 hr. wk., choice of two 
schedules, retirement plan, paid hospitaliza- 
tion insurance premium, cumulative 30 day 
sick leave, pro-rated and progressive vaca- 
tion, 6 holidays annually, meals at cost, 
rooms for $20 monthly in residence beauti- 
fully located directly on Detroit River and 
30 minutes from Detroit. Beginning salary, 
evenings $304.47-$313.13: nights, $299.47- 
$308.13; days, $289.47-$298.13. For details 
write Director of Nursing, Wyandotte Gen- 
eral Hospital, Wyandotte, Mich. 

[Turn the page | 








Simplify Identification 


BABY IDENTIFICATION BANDS 
(also for children and adults ) 


Use Wallich Identification Bands 
Soft Plastic with Strong Nylon Core 


Markings Made Permanent. 


“Write with Lead Pencil” 


Bands Easily Bonded. 


Economical . . . Baby size only 5 cents each 
Send for Free Sample 


WALLICH IDENTIFICATION SYSTEM 
“Pioneer of BANDED BABIES” 


Wallich Laboratories 


2551 -W. Oiympic Bivd., Los Angeles 6, Calif. 
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iFFicult cAsEs 


Even the most obstreperous little patient 
is won over by the pleasant cherry flavor 
of ACHROMYCIN Pediatric Drops! This 
easy-to-take medicine is being prescribed 
in more and more cases where true 
broad-spectrum therapy is —s for 
infants and children. 


ACHROMYCIN diffuses rapidly to provide 
prompt control of many different kinds 
of infection. It is particularly notable 
because it is so well tolerated by patients 
of all ages. 


If you’re called upon to administer these 
drops, you'll appreciate the special 
dropper packaged with each 10cc. bottle. 
It’s clearly etched to help you measure 
every dose quickly and accurately. 


ACHROMYCIN Pediatric Drops—an in- 
creasingly popular form of the leading 
brand of tetracycline! 


ACHROMYCIN 


TETRACYCLINE 


PEDIATRIC DROPS 





LEDERLE LABORATORIES DIVISION amenscaw Cyanamid company Pearl River, New York 
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CALIFORNIA 


for brochure .. . write to 
Miss J. K. McInnis, R.N. 


LOS ANGELES COUNTY 
HOSPITAL SYSTEM 


Box 1311 


Los Angeles 33, California 
88 













GENERAL STAFF NURSES: 250 bed gen- 
eral hospital and 72 bed maternity hospital. 
Starting salary $280, $5 per month tenure in- 
crease for each 6 months of service to a 
maximum of $310. Social Security, sick leave, 
prepaid medical and hospital care. $10 addi- 


tional for afternoon and night shift, $10 
additional for delivery room, $20 additional 
for surgery. Up to 3 weeks vacation at end 
of 4 years. 7 paid holidays, 8 hr. day, 40 hr. 
week. Apply to Director of Nurses, Sutter 
Hospital, Sacramento, Calif. 


GRADUATE NURSES: For medical and sur- 
gical services, modern 263 bed mid-Manhat- 
tan hospital. 5 day, 40 hr. wk. Min. salary 
$256.66 plus 2 meals, uniform laundry. Eves. 
$296.66, nights $286.66. 4 automatic annual 
increases. 4 wks vacation, 12 holidays, sick 
leave, 12 days per yr cumulative. Soc. Sec., 
health service, free hospitalization. Oppor- 
tunities for special assignments, research 
nursing, bonuses and post-grad. study. Hous- 
ing agent available. Apply Supt. of Nurses, 
James Ewing Hospital, 1250 First Ave., New 
York 21, N.Y. 


HEAD NURSE: For tuberculosis hospital, 
Monmouth County, N. J. 40 hrs. per wk, va- 
cation and sick leave. 7 miles from seashore, 
65 miles from New York. Full maintenance 
in pleasant living quarters. For further in- 
formation apply Superintendent, Allenwood 
Hospital, Allenwood, N. J. 


HIGH CALIBER REGISTERED NURSES: 
We need good nurses interested both in latest 
scientific therapy and old-fashioned warm 
care of patients with cancer and allied dis- 
eases. University affiliated inservice education 
plus access all N.Y.C. universities. Good basic 
preparation required; learn specialty here. 
Staff nurses $260-300; evening bonus $50 
monthly, night $40; 5 uniforms laundered 
weekly, paid Blue Cross, Social Security, 4 
weeks vacation and other benefits. Minimum 
rotation. Housing agent helps you locate. 
Write or phone Thelma Laird, R.N., Director 
of Nursing, Memorial Center, 444 East 68th 
St., New York 21, N.Y. 


MALE NURSES: (a) Anes, ass’n, group med 
anesthesiologists, Calif. (b) Supervisor & in- 
structor of orderlies, 600 bed teaching hosp. 
(c) Supervisor, psy, dept, 350 bed hosp, Mid- 
west. RN2-6 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, IIl. 


MALE REGISTERED NURSES: For general 
staff positions. 40 hour week. Expanding 
general hospital in suburban area of Chicago. 
Living accommodations available. Apply 
Director of Nursing, MacNeal Memorial! Hos- 
pital, Berwyn, IIl. 


MEDICAL SUPERVISOR: Active teaching 
hospital, BS in Nursing desirable. College 
credits toward degree acceptable. Minimum 
salary $3882. Maintenance available at nom- 
inal cost. Write to Director of Nurses, City 
Hospital, Cleveland, Ohio 


MEDICAL-SURGICAL SUPERVISOR: Ad- 
ministrative nursing service. B.S. Degree and/ 
or satisfactory experience in supervision. Sal- 
ary commensurate with education and ex- 
perience. 500 bed general hospital. Liberal 
personnel policies. Living accommodations 
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A genuine service to the nurse’s profession... 


oo 


the exciting, 
new half-hour 
show 


“Janet Dean, Registered Nurse” 


starring Hollywood’s ELLA RAINES 
sponsored sy BROMO-SELTZER 


Every week—see a dramatic, com- 
plete story about “Janet Dean, 
Registered Nurse,”’ based on au- 
thentic case histories. Miss Raines 
portrays interestingly and effec- 
tively the career and services of a 


See your local newspaper for time and station. 


Emerson Drug Company, Baltimore, Md., Dept. A 
Gentlemen: Please send me free the regular size, 


29¢ bottle of Bromo-Seltzer. 


Name 


FREE 29¢ Bottle of BROMO-SELIZER 





professional nurse. We sincerely 
believe that this television series 
will be an important asset in in- 
creasing the public’s understand- 
ing and appreciation of the modern 
nurse and her problems. 











Address 
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and meals available at low cost. Easy accessi- 
bility to New York City and universities. Ap- 
ply Director of Nursing, Newark Beth Israel 
Hospital, 201 Lyons Ave., Newark 7, N.J. 


NURSE ANESTHETIST: Position open, ex- 
cellent opportunity. 275 bed hospital. Apply 
Robert M. Murphy, Administrator, . Lima 
Memoria! Hospital, Lima, Ohio 

NURSE ANESTHETIST: Approved hospital 
near Detroit. $475 per mo. Overtime after 40 


hrs. per week. Living quarters available. 
Wyandotte General Hospital, Wyandotte, 
Mich. 


NURSE ANESTHETIST: New 150 bed hos- 
pital, ideally located on Lake Erie. Excellent 
working conditions. Apply’ H. A. Taggett, 
M.D., Anesthetist, Ashtabula General Hospi- 
tal, Ashtabula, Ohio 


NURSE ANESTHETIST: Second nurse an- 
esthetist to complete staff of 75 bed general 
hospital. Salary open. Apply Administrator, 
Box 298, Cambridge, Md. 


NURSE ANESTHETIST: AANA Member. 
Quarters available. $400 starting salary. Ex- 
panding to 240 beds. Organized department. 
Apply Pers. Dir., Memorial Hospital, Casper, 
Wyo., detailing qual. & experience. 


NURSE ANESTHETISTS: Two, to fill va- 
cancies which will be created very shortly. 
Good salary, good working conditions. Apply 
Chief, Anesthesia Department, The Mercer 
Hospital, Trenton, N.J. 


NURSE SUPERVISOR-ANESTHETIST: For 
small general and industrial hospital, mining 
community 4500, attractive salary. Write: 
Chief Surgeon, Box 281, Superior, Ariz. 


NURSE SUPERVISORS: For both 3 to 11 
and 11 to 7 shifts. Must be registered nurse 
with some supervisory experience and able 
to carry responsibility for 150 bed hospital 
on shift to which assigned. 40 hr. wk., vaca- 
tion and sick leave granted. Salary open. 
Apply Administrator, Robinson Memorial 
Hospital, Ravenna, Ohio 








NURSES: Nurse Anesthctist, combined duties 
with surgery and obstetrics. Position open 
May 15, 1955. Relief, X-ray or laboratory 
technician or combination of both. June 1 to 
October 1. General Staff Nurses. Position open 
for summer relief and permanent. Hospital 
near two National Park Areas. Excellent per- 
sonnel policies and salaries. Apply Adminis- 
trator, St. John’s Hospital, Jackson, Wyo. 


NURSES: 4 staff nurses and 2 surgical nurses 
for the Elko General Hospital. Staff nurses 
starting salary $270 per mo. plus meals and 
laundry. Surgical nurses salary open and 
commensurate with training and experience. 
Vacation granted after one year’s service dur- 
ing summer months. Retirement plan and 
sick leave benefits. Accommodation provided 
in nurses’ residence if desired. Transportation 
facilities between Salt Lake City. Reno and 
Elko. Apply Superintendent, Elko Genera! 
Hospital, Elko, Nev. 


NURSES: Opportunities to graduate nurses 
for general duty, newborn nursery and oper- 
ating room. Minimum $260 monthly ($1.50 
hr.) with 10° premium paid for evenings. 
nights and weekends. Weekly pay period. Peri- 
odie rate adjustments after 6 mos., then an- 
nually. New modern 237 bed general hospital. 
Being located on Long Island Sound and only 
28 miles from New York City, recreational 
facilities are unlimited for leisure hours or 
vacations. Liberal personnel policies: 5 day. 
40 hr. wk., 8 paid holidays, paid vacations ac- 
cording to tenure up to 20 working days, ac- 
cumulative sick leave to 26 wk., paid Blue 
Cross & Blue Shield insurance and Socix] 
Security Benefits. Contact Personnel Depart- 
ment, Greenwich Hospital, Greenwich, Conn. 


NURSES: Wanted at once. Head Nurse for 
nursery, scrub nurses, general duty nurses. 
Good personnel policies, comfortable attrac- 
tive nurses’ home, easy commuting distance 
to New York City. For particulars write to 
Director of Nurses, Yonkers General Hospital, 
Yonkers 2, N.Y. 


NURSES: General hospital, 236 beds, new 
building, modern equipment. 30 miles from 
New York City. Liberal personnel policies. 
Write Director of Nursing, Morristown Mem- 
orial Hospital, Morristown, N.J. 





’"M ROSEMARY TETREAULT of Bennington, Vt., 
a Ward Head Nurse at Mount Sinai Hospital in 
New York. ... Started there after graduation from 
Mount Sinai’s own school in ’50... . Ample aides, 
ward and dietary helpers let nurses do a truly 
professional job.... New York to me is an ex- 
citing place to live and work. (For picture folder 
“A” write to: Department of Nursing, The Mount 


Sinai Hospital, New York City 29.) 
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NURSES: General Duty, for 30 bed hospital 
$5 miles from New York. Excellent salary. 
Apply Administrator, Tuxedo Memorial Hos- 
pital, Tuxedo Park, N.Y 


NURSES—GENERAL DUTY & SURGICAL: 
For 165 bed hospital in residential suburb of 
Chicago. 40 hr. wk. Cash salary $230 for 
night duty, $225 evening duty and $215 day 
duty. $10 increase after 60 days and at regu- 
lar intervals. $15 differential for surgical 
nurses. Full maintenance in addition to sal- 
ary includes single room in new nurses resi- 
dence plus meals and laundry. Low rental 
apartments for married nurses. 2 to 4 weeks 
vacation, 6 holidays. Sick time policy. Free 
life insurance. Blue Cross hospitalization. 
Leave of absence with full salary for post 
graduate study granted to qualified nurses. 
Write Director of Nursing, MacNeal Mem- 
orial Hospital, Berwyn, IIl. 


NURSES, R.N.: For general duty in a 25 bed 
general hospital. 8 hours per day, 5 days per 
week. Salary $250 a month plus room and 
board. Apply to Director of Nurses, Box 1516, 
Hawthorne, Nev. 


NURSING ARTS INSTRUCTOR: Beginning 
February. Degree required. Salary dependent 
upon preparation and experience. Admit one 
class a year, 82 students in the school. Ex- 
cellent personnel policies, including 40 hr. 
wk., all cash salary, Social Security and re- 
tirement plan. Apply Director of Nursing, 
Mercer Hospital, Trenton, N.J. 


OBSTETRIC SUPERVISOR: Modern 115 bed 
hospital. Administrative responsibility for 23 
beds and 29 bassinets. Approximately 1000 
deliveries yearly. Graduate staff. Advanced 
preparation and experience required. Write 
Director of Nursing, Mount Sinai Hopital, 
Hartford, Conn. 


CPERATING ROOM NURSE: 600 bed ap- 
proved general hospital. Salary dependent 
upon experience, regular 6 month increases, 
bonus for afternoon and night duty. Apply 
Personnel Director, Good Samaritan Hospital, 
Cincinnati 20, Ohio 


OPERATING ROOM SUPERVISOR: General 
surgery School of Nursing, diploma procram. 
attractive situation. Write President, Berea 
College, Berea, Ky. 





OPERATING ROOM SUPERVISOR: Fully 
approved 100 bed hosp‘tal about 60 miles 
from New York C:ty. Write giving experience, 
etc., to Superintend»’nt of Nurses, The John 
T. Mather Memorial Hospital, Port Jefferson, 
mh oe ff 


PSYCHIATRIC NURSES: Immediate open- 
ings in California state hospitals. Must be 
eligib!e for California license. One year psy- 
chiatric nursing experience qualifies for Psy- 
chiatric Nurse at $310 month to start with 
regular increases to $358; two years experi- 
ence qualifies for Senior Psychiatric Nurse at 
$325 to $395; and two years experience plus 
one year administrative, supervisory, or teach- 
ing experience in general or psychiatric nurs- 
ing will qualify for Supervising Psychiatric 
Nurse at $358 to $436. Annual three-weeks 
vacation and liberal retirement plan. Write 
State Personnel Board, 1015 L St., Sacramento 
14, Calif. 


PSYCHIATRIC STAFF NURSE: For a pri- 
vate psychoanalytically oriented hospital. In- 
creasing staff to prepare for increase in bed 
capacity to 1135. In-service program, 18 work- 
ing days vacation, 15 working days sick leave, 
evening and night differential, Social Secur- 
ity, beginning salary $300. Apply to Mr. Basil 
Cole, Personnel Director, The Menninger 
Foundation, Topeka, Kans. 


PUBLIC HEALTH: (a) Head dept. 350 bed 
hosp. affil 26 man clinic, duties, coordinating 
work with community, teaching, E. (b) Super- 


visor, 9 nurse unit, Alaska. (c) Dir, PH nurs- 
ing service, 6 nurse unit, univ. city, SW. 
RN2-7 Burneice Larson, Medical Bureau, 


Pa!molive Building, Chicago, III 


PUBLIC HEALTH NURSES: Vacancies in 
New York City Dept. of Health (provisional 
basis). Generalized service includes maternal 
and child care, school health and communica- 
ble disease control. Starting salary $3080. 37 
hr. wk., liberal vacation and sick time allow- 
ances, pension rights, in-service training. cea 
plicants (except New York State Veterans 

must not have reached 36th birthday. Write 
to Bureau of Public Health Nursing, City 
Health Dept., 125 Worth St., New York, N.Y. 


QUALIFIED PUBLIC HEALTH NURSE: 
For voluntary agency. Social Security, retire- 
ment plan, good personnel policies. Must own 











Q. Will caffeine-type wake up tablets help me do a better job? 











A. Yes, pharmacologists say. 


NoDoz Awakeners help substitute 
mental alertness for fatigue. You'll 
formulate thoughts more quickly 

. form ideas rapidly. And, 
swifter sensory perception will 
help you perform your job better. 
Fora generous sample of NoDoz Awakeners 


write to: Harrison Products, Inc.,610 Folsom 
Street, Dept. N., San Francisco 1, California 
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PLEASE USE THE NAME KNOX 


WHEN RECOMMENDING GELATINE 
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There’s a reason for this as all “gelatines” are not alike. 
Factory flavored brands are 85% sugar and only 10% gelatine. 


KNOX is all protein—no sugar. 
KNOX can be used in diabetic diets. 
KINO X can be used in high protein diets. 
KINO X can be used in reducing diets. 
KNOX can be used in low-salt diets. 
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For 64 years the Medical profession have found Knox depend- 
able and the Knox family will always keep it that way. 





= KNOX the real gelatine 
one SQ ll protein + no sugar 


KNOX GELATINE * JOHNSTOWN, NEW YORK 








car. Starting salary $4200. Apply Kenosha 


Visiting Nurse Ass'n, Kenosha, Wis. 


QUALIFIED SUTURE NURSES: $275-315. 
Opportunity for experience in advanced pro- 
cedures, assisting leading surgeons in teach- 
ing center. Work with top operating room 
nurses, all modern facilities. = day weekly 
schedule, minimum on-call. 4 weeks vacation, 
Social Security, paid Blue Cross, ether bene- 
fits. University-affiliated inservice education 
plus access all N.Y.C. universities. Good basic 
preparation required; learn specialty here. 
Housing agent helps you locate. Write or 
*phone Thelma Laird, R.N., Director of Nurs- 
ing, Memorial Center, 444 East 68th St., New 
York 21, N.Y 


R.N.’s: For 110 bed general hospital, new 
wing being completed making 150 beds. Ex- 
cellent salary with full maintenance. 40 hr. 
wk. with 2 weeks vacation; after 2 years, 3 
weeks with pay, plus 7 paid holidays per year, 
6 days sick leave per year. Full maintenance 
with private room in beautiful nurses home, 
located 35 miles from N.Y. City served by 
DL&WRR and Greyhound Bus Line. Apply 
Dover General Hospital, Dover, N.J.. Attn: 
C. T. Barker, Director 


REGISTERED, GRADUATE OR PRACTICAL 
NURSES: Night or day. Deborah Sanatorium, 
Browns Mills, N.J. 


REGISTERED NURSE ANESTHETISTS: 40 
hr. wk., permanent positions open for sur- 
gery and 3-11 obstetric departments. Liberal 
vacation and sick leave policies, Social Se- 
curity. Overtime pay, extra pay for night 
duty. Automatic pay increases. No call duty. 
Apply: Chief Nurse Anesthetist, Harper 
Hospital, Detroit 1, Mich. 


REGISTERED NURSES: For Supervisory, 
Educational and General Staff positions. 600 
bed university affiliated hospital. 44 hr. wk., 
differential salary evenings and nights. Social 
Security. Apply Director of Nursing, Jefferson- 
Hillman Hospital, Medical Center, Birming- 
ham 5, Ala. 


REGISTERED NURSES: Starting pay $300 
plus maintenance. Nice nurses’ home and 
practically new hospital. 40 hour week. Con- 
tact N.T. Underwood, Box 665, Iraan, Tex. 





REGISTERED NURSES: For general duty 
and supervisors in modern 58 bed hospital lo- 
cated in beautiful resort area on the shores of 
Lake Michigan. Excellent salaries with liberal 
personnel policies. $15 differential for 3-11 
and 11-7 shifts. Apply Director of Nurses, The 
Grand Haven Municipal Hospital, Grand 
Haven, Mich. 


REGISTERED NURSES: General Duty and 
Operating Room. Small hospital located in 
North Central Florida. For particulars write 


Mrs. R. V. Woodruff, R.N., Director of 
Nurses, Suwannee Co. Hospital, Live Oak. 
Fla. 


REGISTERED NURSES: Openings available 
for General Staff Nurses in obstetrics, oper- 
ating room and bedside nursing. Rotate week- 
ends, PM and night shifts. Head Nurse and 
Assistant Head Nurse positions available for 
qualified persons with previous experience. 
Living accommodation available if desired. 
40 hour week, paid benefits. Write Person- 
nel Manager, Jewish Hospital Association, 
Cincinnati 29, Ohio 


REGISTERED NURSES: Salary scale $240 
to $275 per mo., 40 hr. wk., differential for 
evening and night duty, $17 per mo. Begin- 
ning salary based on length and recency of 
experience, increases every 6 mos., increases 
beyond the maximum on basis of merit, 2 
weeks illness allowance, 3 weeks vacation, 
opportunity for university study, Address in- 
quiries to: Director of Nursing, The Roches- 
ter General Hospital. Rochester 8, N.Y. 


REGISTERED NURSES: For new 144 bed 
hospital located in a friendly city of 93,000 at 
the gateway to Michigan’s summer and winter 
resort areas. Staff and charge positions open. 
Salaries dependent upon educational back- 
ground and experience with a minimum of 
$260 to $320 per mo. Monthly differential of 
$20 for afternoon duty and $15 for night duty. 
40 hr. wk. Excellent personnel policies. Oppor- 
tunities for advanced professional education. 
Accommodations available in the immediate 
vicinity. Personnel Director, St. Luke’s Hos- 
pital, Saginaw, Mich. 


REGISTERED PROFESSIONAL NURSES: 
For supervisory, educational and general staff 
positions. Liberal personnel policies. 40 hr. 
week. Differential salary for evening, nights 





FREE HUDSON VITAMIN CATALOG 


SAVE up to 50% AND MORE on 
vitamins and vitamin-mineral combina- 
tions by ordering from your FREE 
copy of the new Hudson Vitamin 
Catalog. 


New, revised, bigger than before, this 
Catalog shows why Hudson has been 
a favorite with the nursing and medi- 


cal profession for over 25 years. Hud- 
son vitamins conform to all State and 
Federal regulations. 


Buy all your vitamins the convenient 
way, BY MAIL, AND SAVE, wherever 
you are. WRITE FOR YOUR FREE 
VITAMIN CATALOG TODAY. 


Satisfaction Guaranteed, or 
Your Money Back 


HUDSON VITAMIN PRODUCTS, INC., 199 Fulton St., New York 7 
Dept. RN 10 
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Can you detect the difference? 


+ | ahem in fingerprints are almost im- 
perceptible to the untrained eye. But to the 
expert, unique and highly individualistic fea- 
tures are easily detected. 


Talcum powders, too, may look alike... and 
yet be vastly different. Take Johnson’s Baby 
Powder, for example. Its texture is unlike that 
of any other baby powder because it is made 
of Italian talc exclusively. 

The distinctive platelet formation of this talc 
...in contrast to the granular domestic tales 
...is the reason for the unique lubricity of 
Johnson’s Baby Powder. 

And in a powder especially formulated for 
infant skin care, lubricity is of foremost im- 
portance. 





Johnson’s Baby Powder 
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and operating room. Social Security. Christ 
Hospital, 176 Palisade Ave., Jersey City, N.J. 


SOCIAL DIRECTORS, STUDENT HEALTH: 
(a) Social dir, new 350 bed hosp. & affil. clinic, 
26 Board men, duties include counseling, E. 
(b) Student health, liberal arts coll, Sept. Ist, 
So. RN2-8 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, III. 


STAFF NURSES: Wide clinical experience. 
40 hr. week, starting salary $280 a month. 
For further details please write to Dept. of 
Nursing, University Hospital, Ann Arbor, Mich. 


STAFF NURSES: For 45 bed general hospital, 
completely remodeled and new equipment. 
4 hr. week. Starting salary $250 up. Good 
working conditions. Liberai personnel policy. 
Apply Administrator, Coor Memorial Hos- 
pital, Dalhart, Tex. 


STAFF & OPERATING ROOM NURSES: 
New 104 bed general hospital. Latest equip- 
ment, ideal location banks of St. Joseph River, 
heart of fruitbelt, Lake Michigan shores. Liv- 
ing accommodations available. Jr. College in 
area. 2 hrs from Chicago. 40 hr. week, basic 
salary $234, shift bonus, good personnel pol- 
icies, friendly community. Details write Nurs- 
ing Director, Memorial Hospital, St. Joseph, 
Mich. 


STAFF NURSES—OPERATING ROOM 
NURSES: For modern 650 bed tuberculosis 
hospital affiliated with Western Reserve Uni- 
versity and approved by joint commission on 
accreditation of hospitals. 40 hr. week, 5 days. 
Salary $293 to $323 with automatic increases. 
Full maintenance available at minimum rate. 
Housing for two or more nurses. Advancement 
for eligible applicants. Meets approved mini- 
mum employment standards of the State 
Nurses’ Association. Apply to Director of 
Nursing, Sunny Acres Hospital, Cleveland 22, 
Ohio. 


STAFF & SURGICAL: (a) New hosp, unit 
univ group, oppor for specializing in new field 
and continuing studies, W. (b) Staff, small 
industrial hosp, Ariz. (c) Surg, new hosp, 
San Francisco area. (d) Staff, small hosp, 
Cuba. (e) Staff, new TB san, suburb lge city, 
MW. $280-$385. (f) Staff & surg, Japan. RN2- 
9 Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago, Ill. 


SUPERVISORS: (a) OR, 400 bed hosp, busy 
dept, often 25-30 operations day, univ town 
near NYC. (b) Surg. & floor, new gen’! hosp, 
150 beds, So. Calif. (c) OB, 200 bed gen’! hosp, 
34 bed gen’l dept, well staffed, lge city, med 
center, MW. $4200-$5400. (d) Central service, 
new dept. 250 bed gen’l hosp, univ. town, E. 
(e) Psy, new 50 bed dept, fairly lge gen’! hosp. 
well qual staff, Fla. (f) OR, small gen’! hosp, 
Hawaii. (g) OR, new TB hosp, small vol. of 
surg, suburb lge city, MW. $4200-$4800. (h) 
Various depts, Japan. (i) All depts, new re- 
search hosp, unit univ group, W. RN2-10 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago, Ill. 


SUPERVISORY AND CHARGE NURSES: 
For key positions in new 144 bed hospital in 
a city of 93,000 at the gateway to Michigan’s 
summer and winter resort areas. Excellent 
personnel policies. 40 hr. wk. Starting sal- 
aries dependent upon educational background 
and experience with a minimum of $300 per 
mo. Monthly differential for $20 for afternoon 
duty and $15 for night duty. Personnel Direc- 
tor, St. Luke’s Hospital, Saginaw, Mich. 


SURGICAL NURSE: General Hospital in 

Central San Joaquin Valley. Good sal., excel- 

lent personnel policies, nurses home. Apply to 

a gd Nurses, Kings Co. Gen Hosp., Hanford. 
alif. 


OUR 58th YEAR 


i WOODWARD 
. MN eclical Personnel Bwwau 


FORMERLY AZNOE’S 
3d floor ~185 N. WABASH-CHICAGO-| 
ANN WOODWARD, Directo 


Sounders of the counselin g service to the nursing 
profession, serving with distinction over halfa century 





ADMINISTRATORS: (a) Exp’d, 100 bd gen 
hosp., attrac twn 15,000, Pac NW. (b) Asst, 
BS in nurs req’d, oppty take full chge later, 
apprv’d 150 bd gen hosp, twn 5000, Carolinas. 
(c) Gen hosp 100 bds, to $7500, attrac coll 
twn, MW. (d) JCAH apprv’d 150 bd vol gen 
hosp, lovely sm twn, East. (e) 50 bd privately 
owned gen hosp, resort twn, Fla. (f) Gen 
hosp 75 bds, attrac twn 5000, nr coll city, SE. 

[Turn the page] 











Opportunities for professional growth... 


await the graduate nurse who joins our staff. She will be assigned to 
the clinical field of her interest, and will enjoy the benefits of pro- 
gressive personnel policies as a member of the nursing staff of: 


The New York Hospital-Cornell Medical Center 


Write for booklet ‘‘C”’ 
Director of Nursing Service, 525 East 68th Street, New York 21 
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¢ ,psiolly | for the baby 
starting on solids 


Gerber’s New Cereal “Quads”. . . individual, small-size boxes 
of Rice, Barley, Oatmeal and Cereal Food (a mixed cereal) 
... make it simple for the mother to introduce cereal variety. 





VD: atebelity | —>Gerber’s Baby Cereals, because of their low crude-fiber 
y) yy content and thorough cooking, assure easy digestibility for 
the infant who is ready for spoon-fed foods. 


Mineral amd -> Gerber’s Cereals are fortified with iron to supplement pre- 
: , natally stored iron a few weeks after birth. (One half ounce 
Vitamin Seki ehed of any cereal supplies the recommended daily dietary allow- 
ance for an infant under 1 year.) They are also enriched 

with calcium, thiamine, riboflavin and niacinamide. 
Quy tte —> Gerber’s four cereals provide a variety of mild, pleasant 
& wt | flavors to help develop baby’s appetite, build good eating 
cane nie - habits. Pre-cooked and specially processed to provide a 


smooth, pleasing texture when mixed with milk, formula or 
other liquids. 


Cems AWergence | —> Gerber’s Rice Cereal is uniquely hypo-allergenic and, there- 


fore, is suggested not only where allergies are suspected, 
but also as an ideal starting cereal for all babies. And 

variety of four cereals, comparable in nutritional 
values, provides excellent prescription selectivity. 


Gerber’s. 


, BABY FOODS 


4 CEREALS © 60 STRAINED & JUNIOR FOODS, INCLUDING MEATS 
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Woodward, cont’d. 

ANESTHETISTS: (a) Vol gen hosp 100 bds, 
excel sal, resort twn 20,000, MW. (b) Apprv’d 
150 bd gen hosp, twn 35,000, Pac NW. (c) 
Gen hosp 100 bds, $500, twn 10,000 nr univ 
med center, E. (d) Sm indus hosp, excel facil, 
US island dependency, tho cons tropical, cli- 
mate mild. (e) 4 req’d, active surg serv, ap- 
prv’d 200 bd gen hosp, $6-7000, res suburb univ 
med center, Mid E. (f) JCAH apprv’d 100 bd 
gen hosp, $500, part mtce, attrac twn 20,000, 
S. (zg) Lge vol gen hosp, desirable city nr NYC 
DIRECTORS OF NURSES: (a) Nurs serv & 
ed, new lge modern gen hosp, excel staff & 
facil, substantial sal, desirable city, E. (b) 
Nurs serv only, pref w/psych exp, lge well 
known hosp for mentally ret children, to 
$6700, MW. (c) Dir of collegiate grad nurse 
prog, rank of asst prof, attrac sm twn, S. (d) 
Nurs serv only, apprv’d 75 bd gen hosp, $4500, 
full mtce, twn nr univ city, Central. (e) Nurs 
serv & ed. temp NLNE accred sch, 200 bd vol 
gen hosp, attrac twn 10,000 E. (f) Nurs serv 
only, 80 bd gen hosp, excel med staff, resort 
twn 15,000, SW. (zg) Nurs serv, collegiate affil 
sch, vol gen hosp 200 bds. To $6000, mtce, coll 
twn 75,000, MW. (h) Nurs serv only, 80 bd 
gen hosp, expnd'’g to 125, attrac coll twn, Mid 
I. (i) Nurs serv, vol gen hosp, 100 bds, desira- 
ble sm twn, E. (j) Nurs serv & ed, lge gen 
hosp, 90 students, excel med staff, about $8000, 
Calif. 

FACULTY POSTS: (a) Ed dir, potential 200 
stud, very lge gen hosp, to $6600, desirable 
city, E. (b) Ed dir, 300 bd apprv’d vol gen 
hosp, Calif. (c) Ed dir, NLNE accred sch, gen 
hosp 250 bds, to $6000, coll twn 75,000 nr univ 
med ctr, MidE. (d) Nurs arts instr, head dept., 
200 students, 200 bd approv’d gen hosp, univ 
twn 75,000, MW. (e) Instr in ped, ob, or PH, 
Ize univ hosp, univ twn 75,000, S. 


OFFICE, CLINIC, SCHOOL: (a) Stud hlith, 
resident nurse, men’s coll division noted univ, 
chge 450 stud, SE. (b) Clinic, grp 32 special- 
ists, own bldg, noted resort city, SW. (c) 
Office, by gen practitioner, pref w/know!] lab, 
resort twn, Fla. 
PUBLIC HEALTH: (a) Gen PH nurs, incl 
immunization clin, to $5000, noted SW twn 
30,000. (b) County hlith nurs, 2 others empl, 
county pop 30,000, gd sal plus car allow, de- 
sirable location, MW. (c) PH field nurse, well 
known agric area, Calif. 
STAFF & SURIGCAL: (a) 5 staff, 150 bd 
hosp, Alaska. (b) Staff, new gen hosp 100 bds, 
$300 & mtce, res suburb univ med ctr, MW. 
(c) Surg, 3 in dept, vol gen hosp, resort twn, 
Fla. (d) Staff, JCAH apprv’d 150 bd gen hosp, 
attrac comm, Pac NW. (e) Surg. 100 bd gen 
hosp, Alaska. 
SUPERVISORS: (a) OR, suite of 5 rms, 
apprv’d 300 bd gen hosp, twn 40,000, Pac NW. 
(b) Several supervisory RNs, desirable foreign 
oppty w/grp studying long range effects of 
atomic radiation. (c) OB, vol gen hosp 200 
bds, res suburb univ med ctr, MW. (d) Med- 
surg, unit, approx 100 bds, lge gen hosp nr 
NYC. (e) OR, 400 bd gen hosp, excel facil, 
$4200, resort twn, Fla. (f) OR, suite of 8 rms, 
fully apprv’d 350 bd gen hosp, univ city, MW. 
(z) OB, 35 bd unit, some teach’g, new 300 bd 
hosp, to $4200, part mtce, attrac resort city 
25,000, E. 
PLEASE SEND FOR AN ANALYSIS FORM 
SO WE MAY PREPARE AN INDIVIDUAL 
SURVEY FOR YOU. We offer you our best 
endeavors—our integrity—our 58 year record 
of effective placement achievement. 
STRICTLY CONFIDENTIAL 
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WHERE TO FIND 
OUR ADVERTISERS 


American Bakers Ass’n. 
Anahist Company, Inc. 
Armour & Company 
Aseptic-Thermo Indicator Co. 
Ayerst Laboratories 


Beech-Nut Company 

Bencone Uniforms, Inc. 
Benson-Niien Laboratories, Inc. 
Borden Company, The 
Bristol-Myers Company 

Bromo Seltzer 

Burroughs Wellcome & Co 


Carbisulphoil Co. 
Clinic Shoe for Young Women in White 
Cooperative Buying Servic: 


D’Armigene Originals 
Desitin Chemical Co. 
Doho Chemical Corp. 
Dome Chemical Co. 


Emerson Drug Co. 
Evans Uniform Co., Bob 


Fleet Company, C. B. 
Florida Citrus Commission 


General Foods Corp. 
Gerber Products Company 


Hanes Hosiery, Inc. 
Harrison Products, Inc. 
Hudson Vitamin Products, Inc. 


Johnson & Johnson 
Knox Gelatine Co., Inc., Chas. B. 


Lederle Laboratories 
Leeming & Co., Inc., Thos. 
Los Angeles County Hospital System 


McKesson & Robbins, Inc. 
Made-to-Measure Uniforms 
Medical Bureau, The 

Mt. Sinai Hospital 


New York Hospital, The 
Norwich Pharmacal Co. 


Pacquin, Inc. 

Parke, Davis & Co. 

Pfizer Laboratories. Div. of 
Charles Pfizer & Co. 

Pharmaco, Inc. 

Postum 


Schering Corporation 
Schieffelin & Co. 

Seeck & Kade, Inc. 
Shield Laboratories 
Sterilometer Laboratories 


Tampax Incorporated 
Tiffiny Uniforms 

Upjohn Company, The 
Vick Chemical Company 
Wallich Laboratories 
Whitehall Pharmacal Co. 
White Laboratories, Inc 
White Swan Uniforms, Inc. 
Winthrop-Stearns, Ine 


Zonite Products Corp. 
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When you save | NAE 


you me MO \ EY 
FLEET EN A Disposable Unit 


“NOW AT A NE /, LOWER PRICE 





It takes only 40 seconds to prepare and ad- 
minister a routine enema with the Fleet 
Enema Disposable Unit. Using cumbersome, 
old-fashioned equipment, preparation plus 
instillation plus “clean-up” and sterilization 
consumes 28.3 minutes. 

Only Feet ENeMa Disposable Unit offers 
these conveniences ... one hand administra- 
tion... sanitary, individually sealed rectal 
tube ... built-in rubber diaphragm to control 
flow, prevent leakage. 


Each individual 414 fl. oz. unit contains, per 100 
cc., 16 gm. sodium biphosphate, and 6 gm. sodium 
phosphate, an enema solution of Phospho-Soda 
(Fleet) . . . gentle, prompt, thorough. 


*From a soon-to-be-published time-cost study. 


“Phospho-Soda”, “Fleet' and “Fleet Enema” are 
registered trademarks of C. 8. Fleet Co., Inc. 
C. B. FLEET CO., INC. - LYNCHBURG, VIRGINIA 


Manufacturers of “Phospho-Soda”, a lax- 
ative of choice for over half a century. 
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“You never should have told that 


paperman to give up coffee!” 


SOME PEOPLE just won’t take “no 
coffee” advice graciously. But most of 
your patients who are affected by the 
caffein in coffee will heed some good 
Instant Postum advice. 


Instant Postum is the perfect coffee 
substitute—it’s completely caffein-free 
and costs less than a penny a cup. 


Best of all, it has a rich, hearty 
flavor. Made of whole wheat and bran, 


roasted and slightly sweetened, Instant 
Postum offers all the warmth and satis- 
faction you’d expect from a hot drink. 


Yet, the Instant Postum in an aver- 
age cupful contains only 10 mg. sodium 
...amere 16 calories. 

FOR A GIFT SUPPLY of Instant 
Postum, just write to: Postum, Dept. 
RN 2, Battle Creek, Mich. (Offer good 
in U. S. only. Expires Aug. 31, 1955.) 


Instant Postum 


No Caffein 


Another fine product of General Foods 
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BIG REASONS 
WHY DOCTORS PRESCRIBE 


“BEMINAL’: FORTE 
with VITAMIN C 


No. 817 — Each capsule contains: 


THIAMINE HCI (B,) 
equivalent to more than 490 eggs 


RIBOFLAVIN (B.) 
equivalent to at least 8 slices of liver 


PYRIDOXINE HCI (B,) 
equivalent to about 14 servings of spinach 


CALC. PANTOTHENATE 
equivalent to nearly 4 quarts of milk 


VITAMIN € (ascorbic acid)....100.0 mg. x 15 


equivalent to more than 15 apples 


Wherever high vitamin B and C levels are desirable, 
& 1 to 3 capsules daily may be given, or more as indicated. 


Supplied in bottles of 100 and 1,000 capsules. 








BETTER 
TOLERATED 


SALICY LATE 


THERAPY 


For Headache, Neuralgia, MinorAches and Pains 
BUFFERIN® because... 


1. It gives fast pain relief—acts twice 
as fast as aspirin.* 

2. Even large doses seldom cause gas- 
tric upsets.” 


For Arthritis—and Other Rheumatic Disorders 
BUFFERIN because... 


1. It provides effective, better-tolerated 
relief of pain. 


2. There were no gastric upsets with 
BuFFERIN in 70% of hospitalized 
arthritic patients who couldn’t tol- 
erate aspirin.* This is an important 
finding, for arthritics are 3 to 9 
times as susceptible to gastric up- 
sets with straight aspirin as the gen- 
eral population." 


3. The antacids in Burren:~ do not 
lower the blood salicylat+ levels as 
sodium bicarbonate does. 





BuFFERIN contains acetylsalicylic acid 
(5 gr. per tablet), for prompt analgesia, 
plus magnesium carbonate and aluminum 
glycinate. 


Available—bottles of 12, 36, 60 and 100 
tablets. 


References: 1. J. Am. Pharm. Assoc., Sc. Ed. 
39:21 (Jan.) 1950. 2. Ind. Med. 20:480 (Oct.) 
1951. 3. In Press. 4. J.A.M.A. 141:124 (Sept. 10) 
1949, 


WHENEVER SALICYLATE THERAPY IS INDICATED 


@ Acts Twice as Fast as Aspirin 
BUFFERIN Does Not Upset the Stomach 


BRISTOL-MYERS CO., 


19 W. 50 St., New York 20, N. Y. 
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